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| HE practice of prescribing hemoglobin and erythrocyte substrates upon the diagnosis of 


pregnancy is accepted. The wise clinician-knows that the additional burden of even early 


pregnancy may accentuate an existing subclinical anemia. 


As the gestation proceeds the fetus makes preferential demands upon the maternal 


organism—diverting needed erythropoietic substances to its own use. These substances 


must be replaced to assure adequate maternal and fetal protection against anemia. 


HEPATINIC 


presents iron in readily assimilable ferrous form, 
together with crude (unfractionated) liver con- 


centrate in the form of a pleasant-tasting elixir. 


The value of the crude (unfractionated) liver 
concentrate in Hepatinic is of the highest order, 
for all the erythropoietic principles are retained. 
In addition, this unique liver is subjected to a 
special enzymatic digestion process which con- 


verts it to a most readily assimilable form. 


FORMULA: 

Each fluidounce contains: Ferrous Sulfate 12 gr., 
Crude Liver Concentrate (equivalent to 660 gr. 
fresh liver) 60 gr., Thiamine Hydrochloride 2 
mg., Riboflavin 4 mg., Niacinamide 20 mg., to- 
gether with pyridoxine, pantothenic acid, cho- 
line, folic acid, vitamin Bo, vitamin B,), biotin, 
inositol, para-amino-benzoic acid and other fac- 
tors of the vitamin B complex as found in crude 


(unfractionated) liver concentrate. 


Elixir Hepatinic is supplied in bottles of one pint and one gallon 
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Effective 
low back 
Strapping 


Anatomically Correct 


@ The method shown here, employ- 
ing two layers of Red Cross “ZO” 
Adhesive Tape, utilizes approved 
anatomical principles and provides 
excellent support and limitation of 
motion. 

For efficient anchorage and 
splinting, primary strips follow the 
direction of the underlying muscles, 
fasciae, tendons and ligaments. En- 
forcing strips are applied in logical 
directions to support the initial 
layer. 


(IMustration adapted from “Therapeutic Uses of 
Adhesive Plaster’ published by Johnson & Johnson) 


NEW BRUNSWICK, WN. 4. CHICAGO, IEE. 


mo cnoss "7" ADHESIVE TAPE 


* Reg. U.S. Pat. Of. ORDER FROM YOUR DEALER 

















INDUSTRIAL MEDICINE 











the unit is completely motor-driven: 
angulations in every plane are 
precisely controlled through finger- 
flip switches on the tubehead 


e of a powerful self-contained 






If you’ve always felt that it lies in the very na 
unit to de unwieldy in operation and linfit ec in manipulative range, this new 
Picker 250 KV Therapy Unit will be a/revelation. The Picker transformer- 
tubehead makes available to the rac iologist, for the first time, certain 
mechanical and electrical improvement : ic Eheve been seerougnly tried 


and proven under the punishing ordea r. 






high-voltage industrial work. 


the unit may stand free or be 


wall-braced so that the floor 





beneath the tubehead is wholly 
clear, permitting unencumbered 


movement of the treatment cart. 


sets the pace 
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This Month 
ALUMINUM Therapy in Silicosis........... Paul J. Bamberger, M.D. 477 R. BAMBERGER, in his important study of 
—A Clinical Study of the Comparative Effects “Aluminum Therapy in Silicosis” (page 
of the Metallic Powder and Hydrated Alumina 477), indicates that hydrated aluminum 
MODERN Concept of Psychiatry cocesccsses Lydia G. Giberson, M.D. 480 seems to be superior to the metallic powder 
—In Industrial Medicine but points out, as a true scientist should, 
PSYCHIATRY feet seeeeeeeeeeeesens ete Howard W. Potter, M.D. 481 that the optimum dosage of neither form of 
—Its Place in a Medical School Curriculum aluminum has as yet been established. . . . 
et eet eee Col. Wm. Barclay Parsons 483 DR. GIBERSON, in her “Modern Concept of 
NATIONAL Modieal Ee ee Frank P. Hammond, M.D. 489 Psychiatry in Industrial Medicine” (page 
—A Plea for an Ethical “Package Plan” 480), emphasizes (1) that the frailest link 
INDUSTRIAL Medicine and Surgery........... Wayne L. Ritter, M.D. 492 in the production which is the goal of busi- 
—An Economic Interpretation ness is the human being, and (2) that indus- 
METHYL BROMIBE Intoxication........ Rutherford T. Johnstone, M.D. 495 trial psychiatry, while it is “a form of pre- 
—Of a Large Group of Workers ventive industrial medicine,” is not and never 
NT cries J 6 dicae naen onda sie bik ceneaibidennas 498 can be an exact science. She prefers to think 
I nde iain duatawhelbine Louis Schwartz, M.D. 500 of it as an “emotional first aid station”... . 
—In the Manufacture and Use of Cashew Nut Shell DR. POTTER (page 481), although disclaiming 
Liquid Formaldehyde Resins any knowledge of industry, nevertheless sum- 
(With Donald J. Birmingham, M.D., Paul C. marizes the place of psychiatry very well: 
II wind Jr, M.D., and Howard S. wee sh ti ee “I do know that industry in the final analysis 
TEEEPELERELEECELEL ETE wor ° eller, i. ; ; . ) ri 
—An Outline of Home Care and Personal Conduct “a Pegg eer “ ra mgt me — 9 
ON ie ie Sac hana thneksed V. P. Ahearn 510 So EE SS NEES. AS 8 He. 
—Increasing Importance in Industrial Relations chiatrist, I know the biggest job of any human 
I on ccckcd dentendas Henry M. Feinblatt, M.D., F.A.C.P. 517 being is to adapt himself to other human 
—in the Treatment of Respiratory infections beings and to authority, whether it is the 
ss cul ndgudwbaius 525 authority of someone else, the authority of 
I Go : cecinknue a dcuasddsbaseneuneaveuns 526 the social order or the group, the authority 
Ne in aa iadd das eR REWRNROS EES RES 526 inherent in the job itself, or the authority 
INDUSTRIAL HEALTH and DISEASE: he has over others. Psychiatry has much 
The Value of a Medical Service............. Glenn S. Everts, M.D. 530 that is basic to offer in the whole area of 
—In a Small industrial Plant group relationships as well as a technic for 
Pre-Placement Physical Examinations........ C. M. Peterson, M.D. 534 identifying and aiding the insecure and con- 
—Recent Developments flicted worker and executive. .. . Within the 
ee eee Nutrition PI on Koen cdsnehaseddanseas 538 confines of the medical department of any 
—Llockheed’s Experience industrial organization, the same people are 
Te And Futere Industrial Medical Prodice S| Seen and treated as are seen in any doctor’s 
“You Con Olive @ Wares... .cccsccccsess C. C. Burlingame, M.D. 546 office, hospital = clinic. Other things being 
—te Woter...” equal, how does it happen that some workers 
ee ae 8 ey 10 are accident prone? Why do some workers 
Comment end Dr. Pilgrim ........... 18 have an unduly prolonged convalescence from 
Opinion. . .22, 528, 556 illness or injury? What about all those work- 
ae 36 ers who suffer from physical symptoms in 
Ten Years Ago in “Industrial Medicine”’.............. 495 —Continued on page 6. 
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An Important Addition to Your Medical Library 


t 
HELP. The ART of RESUSCITATION 


For your hospitals and medical depart- By Paluel J. Flagg, M. D. 
ments — Physicians, surgeons, nurses and President, Society for Prevention of Asphyxial Death 





technicians. This thorough-going and comprehensive volume, written by one 

of the world's leading experts, is the first presentation in book 

form of the theory and scope of the science of resuscitation and 

¥ its practical applications in many diverse forms. The author's 

e aim is to systematize and place on a medical basis the principles 

and practice of resuscitation in all its phases. The book covers 

For yourself in finding that job in industr all aspects of the problem thoroughly, from the newborn infant 

Y to poliomyelitis, and from industrial accidents to high-altitude 

that you have been looking for. flying. In addition to pertinent clinical data, interesting and 

informative sections are devoted to such topics as the Cocoanut 

Grove fire, the rescue of the submarine Squalus, and the danger 
of asphyxia in air-raids. 


Established in 1926 for the purpose of 


serving the country’s leading hospitals and 
453 Pages Profusely Illustrated $5.00 


industrial firms. 


10-DAY APPROVAL COUPON 


REINHOLD PUBLISHING CORPORATION 
330 West 42nd St., New York 18, N. Y. 


NEW YORK MEDICAL EXCHANGE Please send on ten days’ approval Flagg’s ART OF RESUSCITATION. At the end of 


that time, if I decide to keep the book, I will remit $5.00; otherwise I will return the 





489 Fifth Avenue icchaimanell. 
New York 17, N. Y. Name... 
(opposite Public Library) Address... .. 
Telephone: Murray Hill 2-0676-7-8 I cicada ss kmigeis sacintiieseh ne abeisniesiiasi anaes ewan 


SE iis 00 tare cnniiananeneneags Sink ssa akc oo mea weieiled i IM-6-45 






































VoL. 14, No. 6 


INDUSTRIAL MEDICINE 














This new and improved spasmolytic agent— developed by original Searle research 
—offers a threefold measure of relief in— 
Gastrointestinal spasm (the “irritable bowel"’) 
Uterine hypertonicity of dysmenorrhea 
Urinary bladder spasticity 
Non-narcotic, Pavatrine with Phenobarbital combines the neurotropic and mus- 
culotropic antispasmodic actions of Pavatrine with the central nerve sedation of 
phenobarbital. 
Each sugar-coated tablet contains 125 mg. (2 gr.) Pavatrine (Searle) with 15 
mg. (4 gt.) Phenobarbital. Supplied in bottles of 100 and 1000. 
G. D. SEARLE « co., Chicago 80, Illinois 


Pavatrine is the registered trademark of G. D. Searle & Co. 
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—Continued from page 8. 

the absence of any demonstrable or- 
ganic pathology? Persons with acci- 
dent proneness, delayed convales- 
cence and functional disorders are 
familiar figures in a_ psychiatric 
practice, and many are cured or 
materially improved when properly 
and adequately dealt with and treat- 
ed.” The proper and adequate treat- 
ment, however, can’t be summoned 
from a shelf or taken out of a bottle. 
Nor does the ability to apply it de- 
rive from a degree or title. As we 
noted last month, “In the words of 
one of the country’s really outstand- 
ing industrial psychiatrists, ‘this 
department of industrial medicine 
as an enterprise is slogging hard 
work.’ Whatever the scope of the 
psychiatric problem as it presents 
itself in employed people, the solu- 
tion does not lie in theories but in 
‘hard conscientious research,’ the 
compiling and study of available 
data and tried procedures, and more 
hard work. A very great deal of 
this kind of preparation should 
underlie any professional right to 
say, especially in matters of psychi- 
atry, ‘I am the Doctor’”.... 
COLONEL PARSONS’ brilliant article on 
“Abdominal Wounds and Injuries” 
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(page 483) should be carefully read 
for true appreciation by industrial 
surgeons. The discussions of DRS. 
SLOBE and HOLMBLAD are particu- 
larly enlightening: and the case re- 
port by DR. SLOBE (page 487) is most 
unusual and very interesting. 

AS CHAIRMAN of the A.A.I.P.& S. 
Committee on Medical Care Insur- 
ance Plans, DR. HAMMOND (page 489) 
presents the facts and figures of a 
strong argument toward prompt and 
efficient action for an ethical “pack- 
age” for coverage of national scope 
. . . The practical minded employer 
asks, Why can’t we-:have a single 
program?’”’.. CASE HISTORY re- 
ports and experiences on methyl 
bromide poisoning are so infrequent 
that DR. JOHNSTONE’S “Methyl Bro- 
mide Intoxication of a Large Group 
of Workers” (page 495) brings a 
unique and arresting example of 
“group poisoning” to these pages. 
Outstanding in interest are the “de- 
layed reaction,” the ignoring of sane 
preventive measures by the human 
factor, and the lack of permanent 
disability in the majority of the 
cases. . . . DR. SCHWARTZ and his asso- 
ciates (page 500) submit new and 
interesting scientific evidence on der- 
matoses resulting from contact with 
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cashew nut shell liquid formalde- 
hyde resins, both in manufacture 
and use, thus combining an indus- 
trial and public relations problem. 
The conclusion is reached that the 
incidence of industrial dermatoses is 
no greater in the plant surveyed 
than is found in other industries 
making other types of phenol-formal- 
dehyde resins. . . . SIMPLICITY and 
directness are the keynotes of DR. 
HELLER’S presentation on “Back Sav- 
ing—An Outline of Home Care and 
Personal Conduct” (page 508). This, 
developed from long experience and 
directed to “the man with the hoe,” 
is nicely adapted to publication and 
repetition by industrial physicians 
in their doctor-patient relationships. 
As a suggestion toward that end, 
show it to the editor of the com- 
pany’s employee magazine. .. . THE 
OPEN-MINDED can no longer doubt 
the significance of labor’s interest 
and growing participation in pro- 
grams designed to conserve the 
health of employees, as so ably set 
forth in MR. AHEARN’S “Increasing 
Importance of Industrial Health in 
Industrial Relations” (page 510). 
Although management is clearly re- 
sponsible, labor cannot accept privi- 
leges without active cooperation. ... 
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Searle, G. D., & Co........... avaietecseealae 
Pavatrine 

Sharp & Dohme............ id dadiintacncccd eae 
Tyrothricin Concentrate 

me. ~ Lepdedbeeestaaes . oe 

Shield + ARR Ree ae 
Riasol 

Singer Sewing Machine Company.............523 
Surgical Stitching Instrument 

NEE a ee ; 535 
Bio-Dyne Ointment 

Squibb, E. R., & Sons....... Kalabtcse nie 
Special Vitamin Formula 

Stearns, Frederick, & Company............... i 

. 

Stepan Chemical Co., The................... 31 
pH6 Skin Cleanser 

rere 44 
Strasco Magna-Vitamins 

CR Eee 550 
Hydrogalvanic Therapy 

U. S. Medical Specialty Co., Inc..............556 
Infra Red Reflector Bulb 

United States Safety Service Co............... 536 
“Pep-Up” Salt Tablets 

ES, Sekt ee irenakiraminees. ccbcaneasadanad 37 
Pharmaceuticals 

Wallace Laboratories, Inc.. pena 
Bactratycin Antibiotic Ointment * 

Wallace & Tiernan Products, Incorporated.... |” 


= Rien’ Sulp 
White Labsssherion ee ea “0 
Vitamin A and D Ointment 
White Laboratories, Inc................... . 
Otomide 
Willson Products, Incorporated ............. 526 
Protecto-Shield 
wee Chemical Company, Inc...... 531 
vit 
Wyeth snennpaseted TABS, OE ES oe 520 
Ahilotio 
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This concise booklet, pre- 
senting the essential data 
on the action and uses of 
Pyridium, together with sev- 

For the Bus Ph sician eral ‘ull color plates illus- 

Y Y trating the pathologic 
changes in urogenital in- 


fections, will be sent to you 
on request. 


Increasing numbers of busy phy- 



















sicians are finding Pyridium to 
be a thoroughly dependable 
agent on which they may rely 
for prompt, gratifying relief of 
the distressing symptoms en- 
countered in cystitis, prostatitis, 
pyelonephritis, and urethritis. 
Clinical experience extending 
over more than a decade, as re- 





ported in the published literature 
on Pyridium, has established its 
prompt and effective action, as 
well as its remarkable lack of 
toxicity. 









Phenylazo-alpha-alpha-diamino 





pyridine mono-hydrochloride 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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American Association of Industrial 
Physicians and Surgeons 


HE object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 
President: 
Freperick W. Siose, M.D., 
Chairman, Committee Industrial Health, 
Illinois State Medical Society, 
2024 South Western Avenue, 
Chicago 8, Illinois. 
President-Elect: 
MELVIN N. Newaquist, M.D., 
The Texas Company, 
New York, New York. 
First Vice-President: 
LoyaL A. SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 
Second Vice-President: 
Henry S. Brown, M.D 
Michigan Bell Telephone Company, 
Detroit, Michigan. 
Treasurer: 
Epwarp C. Hotmsiap, M.D., 
Railway Express Agency, | 
28 East Jackson Boule 
pay Mlinois. tWabesh 8237) 
Managin rector: 
owas C. Hotmsiap, M.D., 
Railway Express Agency, , 
8 East Jackson Boulev 
Chicago 4, Illinois. (Wabash 8287) 


Directors, 1943-1945 
Ricuarp P, Bett, M.D 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 


B. 
Kansas City, Missouri. 
Wituiam A. Sawyer, M.D., 
Eastman Kodak Company, 
Rochester, New York. 
Tueopore L. Story, M.D., 
American Optical Company, 
Southbridge, Massachusetts. 
Bever_y L. VossurcH, M.D., 
General Electric Company, 
Schenectady, o* York. 
Joun J. Wittmer, M.D 
Consolidated Edison Co. of New York, Inc., 
New York, New York. 


Directors, 1944-1946 
Harvey Barrie, M.D., 
Pennsylvania Railroad, 
Pig yg Pennsylvania. 
E. A. Irvin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan 
R. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Loufs, Missouri. 
b’. E. Pootg, M.D., 
be Aircraft Corporation, 
Burbank, California. 
H. A. Vonacnen, M.D., 
Caterpillar Tractor Company, 
‘ Titinots. 
H. Wurrraxer, M.D., 
Detroit Industries, 
Detroit, Michigan. 
1944-1945 Committees 
Auditing Committee: 
THEOporE L. Story, M.D., Chairman. 
BENJAMIN Frees, M.D. 
G. H. GeHrMANN, M.D. 
Certification Committee: 
Henry S. Brown, M.D., Chairman. 
WituraM A. Sawyer, M.D. 
Sruart F. Meex, M.D. 
JoserH H. Cnivers, M.D. 
Component Societies: 
A. H. Wurrraker, M.D., Chairman. 
James M. Caruis.e, M.D. 
Fioyp SHAFFER, M.D. 
Louis W. Spo.yar, M.D. 








Industrial and Railway 
MEDICAL and SURGICAL 
Associations 
Official Publication 





PERSONAL 


R. RONALD E. LANE, who has been 

lecturer in factory hygiene and 
lecturer in medicine at the University 
of Manchester, England, has been 
appointed to a new chair of indus- 
trial health, which was created re- 
cently by the Nuffield Foundation 
under a grant of £70,000. According 
to Science, DR. LANE is expected to 
take up his new work next Septem- 
ber. 


R. SAMUEL M. PECK, for some 

time Senior Surgeon, Bureau 
of State Services, U. S. Public 
Health Service, has returned to pri- 
vate practice and is now organizing 
a division of industrial dermatologic 
research at the Skin & Cancer Unit 
of the Post-Graduate Medical School, 
Columbia University. 


R. LOUIS J. SPOLYAR, head of the 

industrial hygiene division of 
the Indiana State Board of Health, 
spoke on “Industrial Dermatitis and 
Other Industrial Hazards,” at a 
meeting of the Howard County Med- 
ical society held May 4, with pr. 
THOMAS M. CONLEY presiding. Repre- 
sentatives of the safety and per- 
sonnel departments of various local 
factories were present as invited 
guests. This was a most timely sub- 
ject as there have been many cases 
of skin disorder among the indus- 
trial workers throughout the coun- 
try. Methods of prevention and treat- 
ment were outlined and illustrations 
shown. 





—Kokomo Tribune, May 5, 1945. 


R. JOHN F. KENNEY, Pawtucket, 

Rhode Island, has been installed 
as president of the NEW ENGLAND 
CONFERENCE OF INDUSTRIAL PHYSI- 
CIANS, succeeding DR. DANIEL L. 
LYNCH, Boston. DR. THOMAS P. KEN- 
DRICK, Boston, is the president-elect. 





R. C. F. N. SCHRAM, since March 1, 
1934, Medical Director, Tennes- 

see Eastman Corporation, Kingsport, 
Tennessee, died suddenly May 22, 
1945. DR. SCHRAM was born at Flint, 
Michigan, April 13, 1884, graduated 
M.D. at Columbia University College 
of Physicians and Surgeons in 1916, 
and interned at White Plains Hos- 
pital, White Plains, New York, 1916- 
17. His whole career as a physician 
and surgeon has been in industrial 
medicine. He became chief surgeon 
for Fairbanks, Morse & Company at 
Beloit, Wisconsin, in 1917, and con- 
tinued there until he went to the 
Tennessee Eastman Corporation 17 
years later. In addition to his state 
and county medical society activities, 
he was always deeply interested in 
the AMERICAN ASSOCIATION OF INDUS- 








American Association of Industrial 
Physicians and Surgeons 


Constitution and By-Laws Revision: 
Rupo.peH F. Kurz, M.D., Chairman. 
Bever_y L. Vossurcn, M.D. 
Rosert A. Kenog, M.D. 

Convention (1945) Committee: 
MELVIN N. Newaquist, M.D., Chairman. 
Co-Chairmen : 

C. O. Sappincton, M.D. 
O. A. SANDER, M.D. 

M. H. Kronenserc, M.D. 
JosePH H. Cuivers, M.D. 

Budget and Finance Committee: 

H. A. VoNACHEN, M.D., Chairman. 
M. N. Newaquist, M.D 
F. E. Poote, M.D. 

History Committee: 

Loya. A. SHoupy, M.D., Chairman. 

A. H. Wuirraker, M.D. 

Orto P. Geer, M.D. 

Graduate Fellowship Committee: 

Ly.Le Hazuett, M.D., Chairman. 

Wi.tus F. Kraemer, M.D. 

F. J. Wamp er, M.D. 

SaraH I. Morris, M.D. 

M. H. Kronenserc, M.D. 

A. Kenog, M.D. 

H. Watson, M.D. 

D. Wittems, M.D. 

T. JoHNSTONE, M.D. 

J. Witrmer, M.D. 

L. Lynen, M.D. 


PosRSon 


J. M. Carutsiz, M.D. 

Medical Education Committee: 

M. Kronenserc. M.D., Chairman. 
FRANK T. McCormick, M.D. 
Harvey Bart.e, M.D. 

T. Lyte Hazuetrr, M.D. 

SarRAH I. Morris, M.D. 

F. E. Poo.e, M.D. 

F. J. Wamp.Ler, M.D. 

R. T. JoHNsTONE, M.D. 

Membership Committee: 

C. O. Saprtncton, M.D., Chairman. 
RicHarp P. Bett, M.D. 

H. G. Larrerrty, M.D. 

J. Newton Suiretey, M.D. 
CHARLES DRUECK, In., M.D. 

Nutrition Committee: 

H. A. VoNACHEN, M.D., Chairman. 
Wituiam A. Sawyer, M.D. 
NK M. Gatto, M.D. 
Committee on Policy and Plan: 
F. E. Pootg, M.D., Chairman. 
H. A. VonACcHEN, M.D. 
Harvey Bartie, M.D. 

Psychosomatic Medicine Committee: 
E Irvin, M.D., Chairman. 
Lyp1a G. Greerson, M.D. 

Harvey Barrie, M.D. 
C. D. Setsy, M.D. 
James H. Srerner, M.D. 
L. E. HimMter, M.D. 

G. A. Eapre M.D. 

Committee on Past Presidents: 
Lora. A. SHoupy, M.D., Chairman. 
Dante. L. Lyncn, M.D. 

C. D. Setsy, M.D. 
J. J. Wirrmer, M.D. 

Publication and Editorial Policy: 
Epwarp P. Heiuer, M.D., Chairman. 
C. O. Saprineton, M.D 
M. H. Manson, M.D. 

Max R. Burnett, M.D. 
Carey P. McCorp, M.D. 

as Committee: 

Frank T. McCormick, M.D., Chairman. 
DANrEeL L. Lyncna, M.D. 
RicHarp E. NEwserry, M.D. 
Cuar.es F. Encet, M.D. 

Venereal Disease Committee: 

Fioyp E. SHarrer, M.D., Chairman. 
H. A. Vonacuen, M.D. 
Harvey Bartie, M.D. 

Knudsen Award Committee: 

Cc. O. SApPIncToN iy D., Chairman. 











W. A. Sawysr, M.D. 
H. A. VonacHENn, M.D. 
Scientific Exhibits and Scientific Awards: 
H. G. Garprner, M.D., Chairman. 
W. F. Lyon, M.D. 
Cares Drusck, Jr., M.D. 
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SSS kk a SEE 


An Announcement of Interest 


to Every Member of the Medical Profession 





“THE DOCTOR FIGHTS” 


Now on the Air Every Tuesday with a Distinguished Cast 


GAIN you will hear, brilliantly 
dramatized, recent outstanding 
achievements of physicians both over- 
seas and on the homefront. The message 
brought by “THE DOCTOR FIGHTS” 
will make it a program of exceptional 


interest to you. 


Tuesday Evenings: CotuMBIA BroapcasTING SysTEM 


9:30 EWT ¢ 8:30 CWT * 7:30 M“WT = 6:30 PWT 


SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN SCHENLEY «+ Executive Offices: 350 FIFTH AVENUE, N.Y.C. 








Page 10 





Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russet C. KimBALu, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLAuve.t, M.D., Vice-President, 
80 Maiden Lane, New York. 
Ropert Boaan, M.D., Recording Secretary, 
2 West 75th Street, New York. 
Josern L. Ramirez, M.D., Treasurer, 
80 Fifth Avenue, New York. 

Mr. JoHN J. BLacKForp, Executive Secretary, 
$70 Lexington Avenue, New York. 
Executive Council 

Term Expires 1945 
HALCYON HALsTEaD, M.D. 
Pelham Manor, New York. 
ANTHONY AvaTA, M.D., 
Hartford Accident & Indemnity Com- 
pany, New York. 
Joun J. Brozpowsk1, M.D. 
Term Expires 1946 
Freperick H. Atseg, M.D., 
New York. 
Cot. Witus W. LASHER, 
West Point, New York. 
YoHN J. Witrmer, M.D., 
Consolidated Edison Company, New 
York. 
Term Expires 1947 
T. Watuace Davis, M.D. 
Borden Company, New York. 
Ropert F. Barser, M.D., 
Harry V. Srautptne, M.D 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1944-45 
Frep M. Mi.ier, M.D., 
Chicago, 
President. 

H. W, WetuMertine, M.D., 
Bloomington, Illinois, 
President-Elect. 

Lewis M. Overton, M.D., 

Des Moines, Iowa, 
Vice-President. 

Frank P. HAMMOND, M.D., 
Chicago, 

Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1945. 
Ursan E. Gesnarp, M.D., Milwaukee 
Wa ter J. Jones, M.D., La Crosse, Wisc. 
Me.vin L. Hote, M.D., Danvile, Ill. 
Terms to Expire 1946. 
C. O. SaprincTon, M.D., Chicago 
Harotp A, VoNACHEN, M.D., Peoria, III. 
D. Orts Coney, M.D., Streator, TI. 
Terms to Expire 1947. 
W. M. HartMAn, M.D., Macomb, III. 
Ro.Lanp A, Jacosson, M.D., Chicago 
Rosert M. GraAHAM, M.D., Chicago. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 
J. L. Croox, M.D., Jackson, Tenn. 
President. 
Haro.tp A. SpiLMAN, M.D., Ottuma, Ia. 
Vice-President. 
A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 
JoHN J. Branpasur, M.D., Huntington. 
. Va., Vice-President. 
T. L. HANSEN, M.D., Chicago. 
Treasurer. 
R. B. Kerner, M.D., Chieago. 
Secretary. 


: Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
Joun R. Nitsson, M.D., Omaha, Neb. 
W. J. Lancaster, M.D., Wilmington, N. C. 
D. B. Moss, M.D., Palmyra, Mo. 
Invina S. Currer, M.D., Chicago. 
Harvey Barris, M.D., Philadelphia. 
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TRIAL PHYSICIANS AND SURGEONS; he 
was president of that organization 
1929-30, and served several terms as 
director. At Fairbanks, Morse & 
Company, he instituted a compre- 
hensive program of health and hos- 
pital care for the employees and de- 
veloped a plant medical department 
which early received approval by the 
Amercian College of Surgeons. He 
was the author of numerous impor- 
tant and interesting articles on vari- 
ous phases of industrial medicine, 
and his personal interests included 
many civic and public movements. 
He was particularly interested in 
the conservation of natural re- 
sources. While at Beloit he was for 
10 years secretary of the Izaak Wal- 
ton League and a leader in the con- 
servation program of that organiza- 
tion. He was also interested and 
active in his church. He will be 
greatly missed. 





GENERAL 





Western Association 


= COMPLIANCE with the request of 
the ODT, the annual convention 
of the WESTERN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEONS 
was postponed this year. However, 
the officers of the Association met at 
the Biltmore Hotel in Los Angeles 
on Saturday, May 5, along with the 
chairmen of the various committees 
of the organization. Detailed reports 
were presented by each chairman re- 
garding the work of his committee. 
The Committee on Legislation and 
Public Relations under pr. R. S. 
KNEESHAW was particularly active 
during the year, as were the Com- 
mittee on Rehabilitation under pr. 
CLIFFORD KUH, the Committee of 
Medical Economics under pr. A. C. 
DICK, and the Committee on Stand- 
ardization of Records and Indus- 
trial Accident Reports under DR. BEN 
FREES. Twenty-seven new members 
were enrolled this year, a number 
of these being from states on the 
west coast other than California, 
which indicates the future influence 
of this Association. DR. RICHARD 0. 
SCHOFIELD succeeded DR. RUTHERFORD 
T. JOHNSTONE as President, the lat- 
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MIGHTY 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 

O. A. BRENENSTUHL, M.D., President. 

P. K, Menzies, M.D., Vice-President. 

Puiur L. Forster, M.D., Treasurer. 

Frank E. Repmonp, Executive Secretary 

Directors 

De. H. H. Baxer, Rochester. 
423 Granite Bldg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albans 

Dr. Puiuie L. Forster, Albany 
367 State St. 

Dr. Cuas. D. Squires, Binghamtc 
28 Conklin Ave. 

Dr. Witus C. Temper, Corning 
Corning Glass Works. 

Dr. Francis J. RYAN, Syracuse 
New York State Railways. 

Dr. B. J. Stater, Rochester. 
Eastman Kodak Company 

Dr. L. W, Locke, Utica. 

288 Genessee St. 

Dr. A. M. Dickinson, Albany 
New York Central R. R. 

Dr. M. S. Broom, Binghamtor:. 
Dunn & McCarthy 

Dr. E. MacD. Stanton, Schenectady 
American Locomotive Company. 

Dr. F. N. C. Jerautp, Niagara Falls 
723 Erie Ave. 

Dr. DonaLp C. O'Connor, Buffalo 
International Railways. 
American Radiator Co. 

Dr. RicnHarp S. Farr, racuse. 
Consulting PL me Hy 

Dr. C. W. Woopatt, Schenestady. 
146 Barrett St. 

Dr. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Park 

Dr. Pau. B. JENKINS, Binghamton. 
141 Main St. 

Dr. E. A. VANDER Veer, Albany. 

28 Eagle St. 

Dr. Orrmar W. Frey, Oneida. 
Oneida Ltd. 

Dr. Harotp C. LYMAN, Utica. 

250 Genessee 

Dr. P. K, Menzigs, Syracuse. 
511 Medical Arts Bldg. 

Dr. Frep C. Sasin, Little Falls. 
23 W. Ann. St. 

Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 








Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 
Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. RepMonp, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Editorial Board 


B. J. Siater, M.D. M. S. Bioom, M. D 
Reeve M. Brown, M.D. 

L. W. Locke, M.D. Freee C. Sanin, M.D 
Pau. B. JENKINS, M.D. 
Witus C. Temrier, M.D 
A. M. Dicxtnson, M.D. 

P. L. Forster, M.D. 
Cuas. D. Squires, M.D. 
Ricnarp S. Farr, M.D. 
Orrmar W. Frey, M.D. 
Haroww C. Lyman, M.D 
P. K. Menzies, M.D. 

C. W. Woovatt, M.D. 
Francis J. Ryan, M.D. 
D. C. O'Connor, M.D. 

f. N. C. Jerautp, M.D. 
E. MacD. Stanton, M.D 
E. A. VANDER Veer, M.D. 
H. H. Baker, M.D. 

O. A. BrRENENSTUBL, M.D. 
Joun L. Norats, M.D. 


Frank E. Repmonp, Managing Editor 
361 Delaware Ave., Buffalo New York. 
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When the pressure 1s low— 


the circulation slackens 


In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence, mild collapse, and other asthenic 


states, Sympatol provides convenient symptomatic therapy. 
Orally effective, Sympatol improves the peripheral circulation 


by raising systolic and venous pressure and increasing cardiac 
output. Circulation time is shortened although the pulse rate 


is frequently slowed. 











—— Sy mp atol 


To Improve Peripheral Circulation 


THERAPEUTIC APPRAISAL: A syn- 
thetic pressor drug—para-methylamino- 
ethanolphenol tartrate—for providing 
safe circulatory stimulation. Sympatol, 
on oral administration, increases ve- 
nous and systolic pressures signifi - 
cantly, diastolic pressure only slightly, 
with little or no effect on the central 
nervous system. Repeated doses are 
consistently and uniformly effective. 


INDICATED for symptomatic treatment 
of circulatory atony—to improve per- 





ipheral circulation; to increase cardiac 
output and shorten circulation time; 
to increase cardiac efficiency. 


DOSAGE: Adults—1 to 3 tablets three 
times daily, or 1 to 2 cc. of solution 


. every four to six hours. Children —5 to 


20 minims of solution repeated as re- 
quired. 


SUPPLIED in 100 mg. tablets, bottles of 
50; 10%, solution (100 mg. per cc.) for 
oral use, bottles of go cc. 


Fav Stearn Se Compony 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO 


Division 


DETROIT 31, MICHIGAN 


SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 


Trade-Mark Sympatol Reg. U.S. Pat. Of 
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Chicago Society of Industrial 
Medicine and Surgery 
1944-45 Officers 

CuHar.es Drusck, Jr., M.D., Chicago, 

President. 
J. DANIEL Wit.tems, M.D., Chicago, 

Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 

Secretary-Treasurer. 

Board of Governors 

Terms to Expire 1945 
THomaAs C. Browninoc, M.D., Chicago. 
Kart G. Runpstrom, M.D., Chicago. 
Lewis T. Baxter, M.D., Chicago. 
Terms to Expire 1946 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicut I. GearHart, M.D., Chicago. 
H. GLenn Garnrner, M.D., Chicago. 
Terms to Expire 1947 
JoserpnH H. Tuomas, M.D., Chicago. 
Rotanp A. Jacosson, M.D., Chicago. 
O. WALTER Rest, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

EuceNne C. Biack, M.D., President. 
Car. H. Brust, M.D., Vice-President. 
Frep Morey, M.D., Seecretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MattHew W. PicKkarp, M.D. 
JOHN E. CastTLes, M.D 
F. L. Fererasenp, M.D. 
Vincent T. WiturAMs, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. Heuer, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 
RuTHERFoRD T, JOHNSTONE, M.D., 
President. 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
RicHarp O. ScnHorrecp, M.D., F.A.C.S., 
Vice-President. 
1027 Tenth Street, Sacramento, Cali- 
fornia, 
Ropney R. Brearp, M.D., M.P.H., 
Secretary. 
Medical Director, Pacific-Alaska Division, 
Pan-American Airways, San Francisco. 
J. M. McCutioven, M.D. 
Treasurer. 
Plant Physician, 
Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 
Evizapetu M. Carrrey, R.N., P.H.N., 
Executive Secretary. 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 


Directors 

Rosert T. Lecor, M.D., (1945) 
Professor of Hygiene, 
University of California, 
Berkeley, California. 

BENJAMIN M. Frees, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 

Joun D. Batt, M.D., (1947) 

Spurgeon Building, 
Santa Ana, California. 

WriiuiaM P. Suerarn, M.D., (1948) 

Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 

San Francisco, California. 

Chairman Board of Directors 

C. A. WALKER, M.D., 4 
Chief Surgeon, Southern Pacific Co., 
Pacific Lines, Southern Pacific Hospital, 
San Francisco, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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ter becoming Chairman of the Board 
of Directors. DR. JOHN D. BALL be- 
came the new Vice-President, and 
DR. A. C. DICK became a member of 
the Board of Directors. 


A.A.LP. & S. Meeting 


HE Annual Meeting of the mem- 

bers of the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS is being held at the Asso- 
ciation offices, Room 1300, 28 East 
Jackson Boulevard, Chicago, Illinois, 
on June 22, 1945, at 6:00 o’clock 
P.M.: (1) to elect directors and offi- 
cers of the Association for the en- 
suing year; (2) to vote upon the 
adoption of a new set of By-laws of 
the Association in substitution for 
the present Constitution and By- 
laws (the proposed By-laws are 
printed in full in the May, 1945, 
issue of INDUSTRIAL MEDICINE); (3) 
to vote upon the creation of a trust 
or corporation, as determined by the 
President, Managing Director, and 
President-Elect, for educational and 
charitable purposes in connection 
with industrial and occupational 
medicine research and education and 
in respect of industrial and occupa- 
tional medical services; (4) to vote 
upon a $500 contribution to such 
trust or corporation; and (5) to 
transact such other business as may 
come before the meeting. 


New England Conference 
HYSICIANS prominent in several 
fields of industrial health and 

medical care spoke to the NEW ENG- 

LAND CONFERENCE of the AMERICAN 

ASSOCIATION OF INDUSTRIAL PHYSI- 

CIANS AND SURGEONS at its meeting 

May 2 in the recreation hall of the 

J. & P. Coats (R. I.) Inc., Paw- 

tucket. About 90 persons, including 

medical directors of plants through- 
out New England and nurses em- 
ployed by industries in the Rhode 

Island area, were welcomed to the 

meeting by J. COLBY LEWIS, vice- 

president and general manager of 
the Coats plant. Among the speakers 
were: DR. JOHN E. DONLEY, chief of 
neurology at Memorial Hospital, 
who told of the new Rhode Island 

Curative Center in Providence, the 

first in the country specifically de- 

signed to treat persons injured in 
industry: DR. U. E. ZAMBARANO, 
superintendent of Wallum Lake 

Sanatorium, who explained the de- 

sirability of x-ray projects in indus- 

trial plants to detect tuberculosis; 

DR. VINCENT J. RYAN, dermatologist 

at Rhode Island and Memorial Hos- 

pitals and consultant at several 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 


President 
S. H. Werz.ier, M.D., 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Eston L. BELKNAP, M.D., 

231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georce H. HorrmMann, M.D 

7006 W. Greenfield Ave., " Milwaukee 


Board of Directors 

U. E. Gesparp, M.D. 

1332 S. 16th Street, Milwaukee 
H. G. Compem, M.D 

1651 N. 12th St., "Milwaukee 
ster 4 Quick, M.D 

11 E. Mason St. Milwaukee 

ae. MEHIGAN, M.D., 

231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 

President 
J. M. Caruisie, M.D., 

Merck & Co., Rahway 
Vice-President 
A. F. MANGELSDorF, M.D., Martinsville 
Treasurer 
M. E. Lowsii, M.D 

434 Summit Ave., Westfield 
Secretary 


Avucustus Grtrson, M.D., 
Merck & Co., Rahway 


Directors 

DoNALD O. HAMBLIN, M.D., 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Russetyt G. Brrrey, M.D., 

Standard Oil Co., of New Jersey, 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wo. H. McCaturon, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Leon E. Sevey, M.D., Grand Rapids 
President 
DoNA.Lp R. Braste, M.D., Flint 
President-Elect , 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Coox, M.D., Flint 
FRANK McCormick, M.D., Detroit 
R. H. Dennam, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morris, M.D., President 
F. A. Voor, M.D., President-Elect 
HERMAN WATSON, M.D., Vice-President 
A. M. Bipwe.t, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 


Directors 
JOHN R. Botrnc, M.D. Luioyp J. Nerro, M.D 
FRANK D. Gray, M.D. J. H. Pirrman, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








By special arrangement—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer McNally’s 
Toxicology at $5.00 per copy. 

This is the same 1,000-page text- 
book that sold at $10.00 a copy 
when it was published several years 





TOXICOLOGY 


by Wittram D. McNatty, M.D. 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 


—A summation of present-day knowledge of Poisons, their origins, properties, 
physiological action, treatment of their noxious effects, and their detection— 


The number of copies we can offer at this price is limited—so Order Now. 
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605 N. Michigan Ave.,”Chicago, Illinois 


ago, and it is still the outstanding | 
compendium of toxicological infor- 
mation of all kinds—no other work 
of its scope and detail has yet been 
produced. | 
William D. McNally, the author, 
is well known as one of the coun- | 
try’s leading authorities on toxico- 
logical subjects. | 
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PARKE-DAVIS AMPOULES, fo the number of more than one 
hundred different formulas, are designed to meet varied 
therapeutic needs. 


Special glass to protect against chemical change, 
highest purity of drugs and solvents, assured quantitative 
accuracy, thorough sterilization, and rigid bacterial control 
tests are the physician’s guarantee that each Parke-Davis 
Ampoule is unsurpassed for therapeutic efficacy. 


Any Parke-Davis representative will be pleased to dis- 
cuss Parke-Davis Ampoules with you and to explain the 
economies that result from buying quantity assortments. 
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New England Conference of Industrial 


Physicians 
Officers 
JouHN F. Kenney, M.D., F.A.C.P., President, 
Medical Director, Lorraine Mfg. Co., 
209 Broadway, Pawtucket, R. I. 
THomaAs P. Kenprick, M.D., Vice-President, 
Plant Physician, Boston Woven Hose and 
Boston Elevated Railroad, 
29 Hampshire Street, Cambridge, Mass. 
J. ALLAN THOMPSON, , Sec’y-Treasurer, 
Asst. Medical Director, New England 
Telephone & Tel ph h Co., 
245 State Street, ton. 
Board of Directors 
J. Ropertson KNow es, M.D 
Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 
James I. RaBINOWITZ, M. 
Medical Director, New England Power 
Service Co., 
441 Stuart Street, Boston. 
Timotuy F. Rock, M.D., 
Nashua Manufacturing Company 
77 Main Street, Nashua, New amechive. 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
STANLEY SpracueE, M.D., 
J. & P. Coates, Inc, 
107 Broadway, Pawtucket, Rhode Island. 


Component Society of the American Assecia- 
tion of Industrial Physicians and Surgeons. 


Rhode Island Society of Industrial 
Physicians and Surgeons 


Officers 
President 
CuHar.es L. FArRe.u, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
President-Elect 
Vice-President 
RicHarp F. McCoaart, Ja. M.D., 
Universal Winding Cranston ; 
Textile Finishing Na “Providence 
_ Secretary 
James P. DEERY 
Division of fedaetital ad 
State Department of H 
Providence 
Treasurer 
Ropert T. Henry, M.D. 
Newman Crosby Company, Pawtucket 
Board AA Directors 
Tuomas A. EGAN 
New Haven Rolineca, Providence 
FraANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. Goreme. M.D. 
Federal Products Co Providence 
Whittet-Higgins Co., Providence 
Section of the New England Conference of 
Industrial Physicians. 








The Ambulatory Fracture Association 


Officers 
President 
A. H. Dieser, M.D. 
= * Vice-President 
. D. JunKin, M.D. 
ond Vice-President 
P. E. Hauey, M.D. 
Secretary-Treasurer 
H. W. WeLLMERLING, M.D. 
Office, 833 N. La Salle Street, Chicago 2 
Board of Governors 
H. Diener, M.D. H. D. Junxin, M.D. 
E. Hauey, M.D. Cc. P. Bia, M.D 
B. SLavoHTer, M.D, A. W. Co.iins, M.D, 
H. W. We.uMeERuiNne, M.D. 


=> 





Association of Surgeons of the New 
York Central System 
B. L. Cosy, M.D., F.A.C.S., President 
N. W. Gitterre, M.D., Vice-President 
H. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. FaTHauver, Secretary- ‘Treasurer 
413 LaSalle Street Station, 
Chicago. Telephone WABash 4200 


Executive Council 
B. L. Cozy, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. Ensminogr, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
Georce P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. E, Pierce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
Hersert M. Lona, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
O.iver G. Brow 
General Claims Attorney 
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ANTED: Physician and surgeon 


for well-established Clinic in 


Northwest with large industrial prac- 
tice and twelve Clinic branches lo- 
cated along the West Coast. Excellent 
chance for the future. Apply to Dr. 
A. W. Bridge, The Bridge Clinic, 744 


Market Street, Tacoma, Washington. 
NERS ELIE ER RTE 


plants, who talked about skin dis- 
order and suggested treatments; and 
DR. HENRY B. MOOR, chief surgeon at 
Memorial Hospital and medical di- 
rector of Gorham Manufacturing 
Company, who spoke on burns and 
their treatment. DR. DANIEL LYNCH, 
medical director, the New England 
Telephone and Telegraph Company, 
led a general group discussion. 


—Providence, Rhode Island, Bulletin, 
May 2, 1945. 
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Scientifically Reduced 
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TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 





Sano cigarettes ore a safe way and a 





sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
wsually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano cre a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 


For Physicians Only 
HEALTH CIGAR CO. INC. i 
j—— 8-45 DEPT. E,)154 WEST 14™ ST.—NEW YORK, N. ¥, 
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American Industrial Hygiene Association 


Officers 1944-1945 

J. J. Buoomrig.p, President, 
National Institute of Health, 
Bethesda, Maryland. 

R. A. Kenos, M.D., President-Elect, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 


E. C. Barnes, Secretary, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennnsylvania. 


J. B. LittTLerig.p, Treasurer, 
American Brake Shoe Company, 
2501 Blue Island Avenue, "Chicago 


H. H. ScHRENK, Ist Past-President, 
U. S. Bureau of Mines, 
Pittsburgh 


PuHi.tip DRINKER, 2nd Past-President, 
Harvard School of Public Health 
65 Shattuck Street, Boston. 


en of Directors 


MANFRED BowpiTc 
Director, Division of Occupational 
Hygiene, M: usetts Department of 
Labor and Industries, 
28 Joy Street, Boston. 


J. Wissen FEHNEL, 
pe Life Insurance Company. 
son Avenue, New York City. 


G. Pe HARROLD, 
Chrysler Corporation, 
$41 Massachusetts Avenue, Detroit. 


La -CoL., T. F. Hatcu, 
F. Medical Research Laboratory, 
Fort Knox, Kentucky. 


hk. G. Merrer, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 


Rochester, New York. 


W. R. Brap.ey, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York 


W. C. L. Hameo 
Industrial a Foundation, 
4400 Fifth Avenue, Pittsburgh. 


W. N. WITHERiDcg, 
Detroit Department of Health, 
1161 Taylor Avenue, Detroit. 





Territorial Association of Plantation 
Physicians 


H. M. Patrerson, M.D., Olaa, Hawaii, T. H., 
President. 


M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 


Vice-President. 
P. H. LIitsestranp, M. D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 
Offcers 


Vouney S. Cnenry, M.D., Presiden 
Epwarp C. Houtms.avp, M.D. 

First Vice-President 
Freverick W. Siose, M.D. 

d Vice-President 

Harotp A. VONACHEN, M.D., Treasure: 
James A. VALENTINE, M.D., Secretary 
C. O. Sarrinoeton, M.D., Dr. P. H. 

Executive Director 


° provide an organization, not for pecuni 
profit, in which all agencies and socie- 

ion | th medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenia- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate antler 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools and industries In maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise. 
for the advancement of industrial health. 
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Woven with cotton and “‘VINYON E”’ for greater elasticity! 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, 


ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with ““VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 514 yards when 
stretched and is furnished with two metal clips in cellophane 


wrapped and sealed package. 


HH5934—Aloe Cotton Elastic Bandage with 


*““VINYON E,” 2-inch width 
HH5935—Same, 2)4-inch width............. 
HH5936—Same, 3-inch width............... .85 
HH5937—Same, 4-inch width 


Ss. 





ALOE 


1831 Olive St. @ St. Louis 3, Mo. 


Each Per Doz. 

Sa tes'ikc as ion-dh ekae s al abe .63 $ 6.30 
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EW YORK Academy of Medicine’s 

Committee on Medicine and the 
changing order has created a sub- 
committee on industrial medicine to 
which DRS. ANTHONY J. LANZA. and 
THOMAS D. DUBLIN have been named. 
The subcommittee’s purpose is to 
advance certain recommendations as 
to the developments that are indi- 
cated in the immediate future in the 
field of industrial health. 


Gum Helps 


CCORDING to DR. FRANCIS HENRY 
4 MCGOVERN, of Danville, Virginia, 
the use of the chewing gum contain- 
ing sulfathiazole after removal of 
the tonsils, seems to have lessened 
the number of cases of secondary 
hemorrhage. It seems that the chew- 
ing keeps the muscles limber, lessens 


the difficulty in swallowing and 
hastens the healing. It is best for 
the patient to lie down with the head 
lower than the shoulders when the 
gum is chewed. This will allow the 
sulfathiazole to reach the tonsils or 
area in the back of the throat. 


—Dr. HERMAN N,. BUNDESON, in Chicago 
Herald-American, June 4, 1945. 


Mass Control of Dental Caries 
r HAS been suggested that a num- 
ber of communities add fluoride 
to their water supplies under con- 
trolled conditions. The Newburgh- 
Kingston demonstration appears to 
be thoughtfully planned and is to be 
carefully controlled. Newburgh, a 
city of approximately 30,000 popula- 
tion, located on the Hudson River, 
already has about 0.12 p.p.m. of 
fluorine in its domestic water. Ap- 








June, 1945 


proximately 0.8 p.p.m. is to be added 
in the form of sodium fluoride. King- 
ston, a city of similar size with com- 
parable water supply, population 
group, climatic conditions, economic 
status, and source of common food 
supply, is to serve as the control 
area. The city of Kingston is now, 
and is to remain, essentially fluorine 
free. All five to 14 year old children 
in the schools of Newburgh and 
Kingston are to have dental exami- 
nations annually. A representative 
group of children in the study area 
will have complete physical exam- 
inations periodically. 
—Nutrition Reviews, 3:4, 117, 


Nurse Draft Abandoned 
o le army abandoned its fight for 
a nurse draft law today (May 
26) conceding that the end of Ger- 
man resistance and increased re- 
cruitment of nurses had eliminated 
the need. Acting Secretary of War 
Patterson suggested that the senate 
drop further action on the controver- 
sial bill, and Sen. Thomas (D., Utah) 
jumped to comply. ‘It seems to me 
this is a most satisfactory disposi- 
tion of the difficult problem,” the 
military affairs committee chairman 
said. “The most extreme emergency 
measure of the war has solved it- 
self.” Sen. Johnson (D., Colo.), who 
opposed the bill from the start, com- 
mented that Thomas’ remark seemed 
very much of an understatement. 
“This is the very thing I’ve been 
trying to tell them,” Johnson said. 
“When they got the lead out of their 
pants on the recruiting machinery 
they got plenty of nurses. There 
wasn’t reaily a shortage of nurses, 


but an overdose of red tape.” 
—Chicago Sunday Tribune, May 27, 1945. 


April, 


1945. 


Dermatologic Platitudes 
Ana cross borne by the der- 
matologist is the disposition of 
the public to link skin outbreaks to 
the blood or to organs not definitely 
implicated. What more meaningless 
sayings exist than “you have blood 
trouble” (acne, furunculosis); “too 
much acid in your system” (eczema, 
psoriasis); “liver is out of order” 
(keratoses, chloasma)? Granting 
that some of the diseases mentioned 
are not clearly understood and that 
many doctors feel they should give 
a definite cause when pressed for 
one, the attempt should be made to 
raise the patient’s outlook above 
terms that mean nothing and lead 
to false conceptions. In treatment he 
has already leaped from sulphur and 
molasses to sulfa drugs and vita- 
mins. Let us try to be more explicit 
in etiology. Psoriasis can be ex- 
plained as probably caused by metab- 
olic defects; boils as follicular in- 
fections; chloasma as often due to 
endocrine dysfunction. The medical 
columnists have already put ad- 
vanced ideas into the heads of the 
public although even they also occa- 
sionally dip into old fashioned con- 
cepts. Our patient was happier with 
his platitudes, as was the savage 
in his natural environment, but we 
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cannot leave him there. We must 
carry him along with us to more 
rational viewpoints. 


—E. F. C. in Pennsylvania Med. J., 
quoted in West Virginia Med. J., 
June, 1945. 

















DR. PILGRIM 








Crean at Columbus, before the 
Ohio Society of Safety Engineers, 
again on the “Labor Relations Value 
of Industrial Health Programs,” 
where were about 40 minutes of pre- 
sentation and an excellent response 
of two and a half hours of discussions 
and questions and answers. And later 
at dinner and pleasant converse on 
numerous matters with BOB FERGUSON, 
BILL FEHNEL, H. H. HENRY, ERNEST 
AUGUSTUS, and many others. . .. ON 
THE “400” to Eau Claire, Wisconsin, 
where a very pleasant evening with 
DR. PAUL BREHM and DICK PAGE, here 
being concerned with problems in in- 
dustrial hygiene and industrial health, 


_— 
sodium 10 


preseribin 2 
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and especially the teaching of these 
subjects. And speaking successively at 
Eau Claire, Stevens Point, Appleton 
and Milwaukee on “Industrial Medi- 
cine: Seope, Present Status, Future 
Possibilities,” in the series of Post- 
graduate Spring Clinics arranged by 
the Council on Scientific Work of the 
State Medical Society of Wisconsin, in 
cooperation with the Industrial Hy- 
giene Unit of the State Board of 
Health and the various county medi- 
cal societies, greatly enjoying the asso- 
ciations en route and during the meet- 
ings with the other speakers, DRs. 
FRITZ KANT, and HERMAN W. WIRKA, 
of Madison, JOHN A. TOOMEY, of Cleve- 
land, and HAROLD COON, of Madison, 
the chairman, and where the dinner 
round-tables each evening were of un- 
usual interest and the response and 
interest all that could be desired, and 
particularly enjoyable was the Mil- 
waukee session, with DR. OSCAR SANDER 
of special help in answering and ask- 
ing questions at the dinner round- 
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table there. . . . AGAIN to Purdue to 
the Industrial Vision Institute with 
DRS. HEDWIG KUHN and GLENN GAR- 
DINER, who, with PILGRIM, spoke to 
the class on the many problems asso- 
ciated with industrial vision, indus- 
trial health and hygiene. . .. To 
PEORIA on the “Rocket,” meeting Dr. 
GEORGE MONK, of the University of 
Chicago Physics Department, and dis- 
cussing with him the technicalities of 
radiation. And next day at a com- 
pensation commission hearing, giving 
evidence—as to which was greatly 
puzzled by being asked by one attor- 
ney to assume a certain set of facts 
concerning the claimant, and then on 
cross examination being asked by an- 
other attorney to assume another set 
of facts. Wherefrom to meditate on 
the difficulties of translating legal 
procedure into terms of biological sig- 
nificance. . . . VISITING a small chemi- 
cal plant with AL STEPAN and a whole 
afternoon of discussion of many di- 
verse situations in the practice of 
industrial medicine and hygiene, with 
special emphasis on the need for 
broad application of educational meas- 
ures in medical, engineering, and 
nursing schools. . . . SPEAKING before 
the Industrial Hygiene Session of the 
Greater Chicago Safety Conference 
on the subject “Industrial and Public 
Relations Value of Industrial Hygiene 
Service,” with BEN KUECHLE, A. G. 
HEWITT, and BILL YANT on the same 
program, and WARREN COOK presiding, 
where were much conversation and 
the renewing of old acquaintances in 
the safety field and the consideration 
of many important problems. . .. THEN 
at two small plants, making periodic 
examinations with respect to various 
industrial hygiene exposures, on 
which previous surveys had been made. 
. AND at work on the itinerary of 
an extended eastern trip, which is to 
begin an important national survey 
with respect to the functions and re- 
lationships of industrial health de- 
partments. . . . READING Dana Bur- 
net’s lovely story of “The Question,” 
in Saturday Evening Post—the ques- 
tion now being asked by many of the 
families of those who have gone on 
ahead to preserve our earthly peace. 
And now comes the Purple Heart 
posthumously to remind us of the 
valorous action of the son, also re- 
minding us of the helpful words of 
Joseph Auslander: 
“They are not dead, our sons who 
fell in glory, 
Who gave their lives for Freedom 
and for Truth; 
We shall grow old, but never their 
great story, 
Never their gallant youth. 
In a perpetual springtime set apart, 
Their memory forever green shall 
grow, 
In some bright secret meadow of 
the heart 
Where never falls the snow.” 


AND now out in the sunshine with the 
old cronies of the softball league, 
where it was good to hear the welcom- 
ing words, to one who has been so 
long absent. And so to carry on... 
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PREPARE NOW 


FOR BETTER HOT-JOB 
HEALTH AND COMFORT— 









Excessive loss of body salt impairs workers’ health and decreases 

vitally-needed war production. Insure against this by making 

M.S.A. Salt Tablet Dispensers readily available to your workers. 

The M:S.A. Bakelite Salt Tablet Dispenser, 1500-tablet capacity, 

is again available for lasting service in your plant. Constructed of 

high-pressure molded bakelite, this Dispenser is corrosion- and 

moisture-proof, and highly resistant to fracture or breakage. 

Featuring simple one-hand operation, the Dispenser provides one 

tablet at a time—every time—with each fractional turn of the.dis- 

pensing knob. Keeps tablets clean, dry and sanitary—efficiently 

ee " dispenses either M.S.A. quick-dissolving standard 10-Grain Sodium 
eapadey 1800 Giiaas, ae Chloride Tablets or Combination Sodium Chloride (7 gr.) and 


tts for wall mounting. Catalog Dextrose (3 gr.). Write for prompt quotations. 
No. FA-12241, 


Bg 


SODIUM CHLORIDE (7 GRAINS bination type " supplied . 
ANO DEXTROSE (3 GRAINS) : oe 
convenient waxed cardboard car- 
tons for dispenser refill, 500 or 

1500-tabiet size. 





MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS «- PITTSBURGH &, PA. 
DISTRICT REPRESENTATIVES IN PRINCIPAL CITIES 


IN CANADA: MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 


TORONTO ... MONTREAL... CALGARY... VANCOUVER... NEW Gi ASGOW, N. S. 
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SEPARATING BROTH FROM MOLD FERMENTATION TANKS AIR-CONDITIONING UNIT 





MEASURING INHIBITION ZONES 





TESTING FOR IMPURITIES VACUUM DRYING UNIT SEALING VIALS 
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NEW $3,000,000 “‘DEEP TANK*’’ LABORATORIES — 
SCIENTIFIC STAFF WITH SPECIALIZED KNOW-HOW — 


Page 21 


MAKE CHEPLIN A LEADER AMONG PENICILLIN PRODUCERS 


Wortp War II —and the critical need for life-saving penicillin — has 
changed Cheplin Laboratories from a modest manufacturer, special- 
izing for two decades in parenteral therapeutics, to one of the five 
largest producers of penicillin in the world. This almost miraculous 
metamorphosis is not the result of haphazard growth. It is the result 
of careful planning by far-seeing, aggressive management and a care- 
fully-selected, balanced staff of technicians and scientists. 


MANUFACTURING LABORATORIES — Cheplin’s new, air-conditioned 
penicillin laboratories represent an investment of $3,000,000. Our 
facilities are devoted solely to the manufacture of penicillin by the 
“deep tank method” which gives high yield at low cost. 


SciENTIFIC STAFF AND PERSONNEL— The amazing production record of 
these laboratories was achieved through the teamwork and ability of 
our meticulously-selected staff of bacteriologists, pharmacologists, 
chemists and medical men, and our highly-trained personnel. Research 
by this modern science-wise group has solved the many problems of 
large-scale production of penicillin. Today their research is aimed at 
broadening the uses of penicillin for the medical profession. 


QuaLity oF CHEPLIN PENICILLIN — Our penicillin measures high 
against all known standards, — absolutely sterile and pyrogen-free. 
Strict control insures a parenteral antibiotic of high purity. 


Strat Service — Our carefully-planned, improved distribution facili- 
ties make Cheplin penicillin quickly available to serve the physician. 
We ship overnight all orders received. 


When you ask your pharmacist or nurse for penicillin, you may in all 
confidence specify Cheplin penicillin. 





CHEPLIN LABORATORIES INC., SYRACUSE 1, NEW YORK 








RELIEF OF COLONIC STASIS 


AN IMPORTANT 
OBJECTIVE IN 










Recent extensive evidence suggests that con- 
valescence of the arthritic patient will be 
greatly expedited when the gastrointestinal 
tract is made the object, directly and indi- 
rectly, of intensive care. For many 

bd physicians, Occy-Crystine has become the 
medication of choice for systemic detoxifica- 
tion as an adjunct to other arthritic therapy. 
The administration of Occy-Crystine will aid 
in producing: 


PROMPT relief of colonic stasis. 


MARKED improvement of liver and gall- 


2 bladder functions. 


STIMULATION of renal clearance of 


toxins. 


RELEASE of colloidal sulfur, so frequently 
deficient in the arthritic economy. 


OCCY-CRYSTINE 


The sulphur-bearing saline detoxicant-eliminant 


FORMULA: Occy-Crystine is a hypertonic solution 
of pH 8.4 made up of the following active ingre- 
dients: Sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium and calcium are 
added in small amounts, contributing to the main- 
tenance of solubility. 


OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


SEND FOR CLINICAL TRIAL SAMPLES 


OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. IM-45 
Please send clinical trial samples of Occy-Crystine. 


Dr. — 
Address 
aii 














THE MIND OF THE INJURED MAN 


A Study of Trauma and the 
Nervous System, with Particular 
Reference to Neuroses Associated 
with Injury 
by reer | L. Fetterman, M.A., M.D., 
Assistant me Professor of Nervous 
Diseases estern Reserve University 
School oth Medicine, Cleveland, Ohio 


“The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by aeed Boat 
is not just a book, it's a very ened 
—Foster Kennedy, Cloth, 

8 Illustrations, iviiogrephy. tinder. PPrice 


Pruritus Ani 
By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 
Sixt r cent of the adult poptetios Is 
said to be afflicted with pruritus perinel 
and yet the bedside Re clan does not 
know how to handle This Important 
book Is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. .$3.00 
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BOOK COMPANY 
605 N. Michigan Ave., Chicago, Illinois 
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COMMENT and OPINION 








The Vitamin Business 


T BOILS down to this. Nutritionists 
acknowledge that a large segment 
of the United States population needs 
more food and better food habits. 
To raise inferior dietary standards, 
they urge a nation-wide program of 
education in the careful sélection 
and proper cooking of food—not 
pills to compensate for the lack of 
both. Until good food—and good 
cooking—can be made as glamorous 
to the public as pills, quantities of 
pills of some sort will undoubtedly 
be sold. Already the pharmaceutical 
world is buzzing with plans for com- 
mercial production and over-the- 
counter sale of amino acids. These 
protein elements, found in meat, 
eggs, fish, etc., may be produced 
synthetically, packed as compactly 
as possible, and sold with slogans 
featuring ‘“quick-energy” appeal. 
Perhaps the challenge to the United 
States food industry, implicit in 
this fact, will one day be met. It is 
also a challenge to the United States 
consumer to get wise to good food 
and good cooking. 
—Fortune, May, 1945. 


Allergy Here to Stay 


ws is allergy? The word comes 
from the Greek meaning al- 
tered reactivity. It was first applied 
by von Pirquet in 1906 and indi- 
cates a reversible reaction in the 
tissues, the pathological changes of 
which are transient, seldom seen 
postmortem, and not limited to any 
one organ. Allergy is a symptom- 
complex which may be inherited or 
acquired actively. Active sensitiza- 
tion can be produced through the 
intact intestinal tract, the skin, or 
the respiratory tract, though most 
often there is a history of previous 
exposure. For one to understand al- 
lergy it is necessary to know general 
medicine, immunology, psychiatry, 
bacteriology, mycology, physiology, 
pathology, and botany. This is a 
great deal to expect of one person, 
so it is necessary to incorporate the 
knowledge gleaned from each branch 
into one, and to obtain cooperation 


between all to do our best work. 
—KATHERINE B. MacInnis, M.D., in 
Southern Med., reprinted in West Vir- 
ginia Med, J., May, 1945. 















Impaired Workers 
HE Bureau of Labor Statistics 
conducted a survey of the utiliza- 
tion of physically impaired workers 
in 300 manufacturing industries. 
These workers were found to be just 
as efficient in the jobs they held as 
their unimpaired fellow workers and 
they were rated as superior in re- 
spect to absenteeism, injury fre- 
quency and labor turnover. Although 
this survey covers only a compara- 
tively small number of plants it is 
the first study of this magnitude. 
The replies which were received in 
the mail survey were evidently not 
based on actual statistical measure- 
ments, although such measurements 
would probably confirm their valid- 
ity. The Bureau hopes to be able to 
continue its survey, to provide ob- 
jective, factual data. The factor of 
careful placement and supervision 
is stressed. The study is especially 
timely in view of the problem of 
placing returning veterans, which 

industry is facing. 
—Industrial Hygiene Digest’s abstract 
(April, 1945) of “Impaired Workers 
in Industry,” by C. A. Trump and 


F. J. Montcomery, in Monthly Labor 
Review. 


“Combat Fatigue” Misunderstood 


OLONEL JOHN M. HARGREAVES, 

ATSC Chief Surgeon, Wright 
Field, Ohio, says that combat vet- 
erans who were neuropsychiatric 
casualties of war have been rehabil- 
itated and reassigned to important 
duties in the Air Technical Service 
Command, as in other commands of 
the Army Air Forces. “It is time 
the public is made to understand the 
true significance of casualties labeled 
‘neuropsychiatric’ and the fact that 
there is no reason why these sol- 
diers cannot and will not, after 
proper treatment and cure, resume 
their places as confident, productive 
members of the AAF or of their 
civilian communities. Such under- 
standing would be a very real aid to 
these men in recovering completely 
from their illness—for persons re- 
quiring neuropsychiatric care are 
sick in the same sense in which a 
person may become ill as the result 
of any other type of disease or in- 
jury and, like any other, this illness 
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CAN YOU TELL WHICH TUBES ARE BETTER ? 


Two tubes of the same type may look 
exactly alike, but if one was assembled 
in the Machlett "White Room” while 
the other was put together under aver- 
age factory conditions, there would be 
a considerable difference between 
them. In lighting, cleanliness and condi- 
tioned environment, the “White Room” 
resembles a hospital operating room, 
and tubes passing through it remain_ 
free of internal contamination that 
would lessen their stability, shorten 
their life. Such tubes will give full-rated, 
predictable performance, and prove 
uniformly economical and satisfactory. 
lt was to achieve such improved results 
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that Machlett built the first ‘White 
Room” in the industry — subsequently 
adopted by others. Many still newer 
Machlett techniques, such as this, con- 
tinue to improve the quality and per- 
formance of our products. In this way, 
Machlett leadership in the electron tube 
field is maintained. 

When you need a medical or indus- 
trial X-ray tube, or an oscillator, 
amplifier, or rectifier for radio or 
industrial purposes, select a Machlett. 
It will pay you in stability of operation 
and long life. For information as to 
available tubes, write Machlett Labo- 
ratories, Inc., Springdale, Connecticut. 
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_ Machlett Aeromox-12. Moximum radiographic load factor, 
110 p.&.v. at 300 m.c. Fluoroscopy or therapy, 85 p.&.v. at 


5 m.a. (continuous), 100 p..v. at 4 m.a. (continvous). 


TODAY THEIR 


RAY TUBES SINCE 1897 





LARGEST MAKER 
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IN BLOODPRESSURE WORK 


The immutable law of gravitation . . . the 
basic standard for accurate bloodpressure 
determination . . . is the operating principle 
of the Lifetime Baumanometer. Readings are 
consistently accurate with this simple, com- 
pact, trouble-free instrument. Consequently, 
its year-after-year dependability may well 
be considered a specific in bloodpressure 


For more than a quarter of a century ... in 
peace and wartime service . . . hundreds of 
thousands of Baumanometers 
world over, have come to be so regarded. 


W. A. BAUM CO. INC. NEW YORK 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


in use the 


SINCE 1916 
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Get the FACTS and you will buy a Lifetime Baumanometer 


may have delayed effects.” A neuro- 
psychiatric condition by.no means 
implies lack of courage or stamina 
under fire on the part of the indi- 
vidual concerned. Oh the contrary, 
it is more likely to &ppear after his 
successful completion of an opera- 
tional tour of duty and his return to 
this country.. The fatigue, tension 
and anxiety he has undergone 
through a long period of abnormal 
stress then may result in his finding 
it difficult to readjust himself to 
changed conditions. The soldier has 
undergone frequent response to dan- 
ger and insecurity, and no matter 
how well he has controlled that fear 
and directed it into courageous ac- 
tion, physical and _ psychological 
symptoms of the resulting illness 
may occur afterward, “Far from 
adopting a morbid attitude toward 
the veteran who has needed neuro- 
psychiatric treatment. we _ should 
credit him with the basic strength 





he has displayed under the terrible 
demands imposed upon him by war, 
and remember that he emerges from 
combat with assets as well as liabil- 
ities. The AAF has established a 
splendid leadership-in the rehabilita- 
tion of these soldiers, and many of 
them are filling more responsible 
positions and performing more valu- 
able services now than they did be- 
fore.” 


Vitamin Reports 

R. TOM D. SPIES, director of the 

Nutrition Clinic, Hillman Hos- 
pital, Birmingham, Alabama, report- 
ing to the clinic’s sponsor, the Uni- 
versity of Cincinnati, stated that in 
1944 there had not been one death 
among 5,845 men, women and chil- 
dren treated in the clinic for defi- 
ciency diseases. More than 800 cured 
patients, he said, havé gone back to 
work, many in heavy industries, and 
41 to the armed forces. Synthetic 
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vitamins—thiamin, riboflavin, ascor- 
bic acid and niacin—are prescribed 
at the clinic as supplements to nor- 
mal eating habits. . . . DR. ROBERT s. 
HARRIS, Associate Professor of Bio- 
chemistry of Nutrition, Massachu- 
setts Institute of Technology, now 
reveals that upward of 35% of ac- 
cepted nutritional values are lost 
through “bulk cooking” for military 
consumption in barracks or aboard 
ships, or for civilians in hotels and 
restaurants. “When you pick food 
for analysis off the fork, as it were, 
you find that between 30 and 50% 
of the nutrients you might expect 
to find in it have been lost before 
they have reached the consumer’s 
plate.” Gaining wide notice is Dr. 
HARRIS’ so-called “Snatch Test.” 
With associates of the Nutritional 
Biochemistry Laboratories of M.I.T., 
he subjected to chemical analysis 
three meals of each of 71 subjects. 
The meals were literally “snatched” 
from their plates to determine the 
thiamin, riboflavin, niacin, ascorbic 
acid, calcium and iron content. Ade- 
quacy of the diets was measured by 
comparison with the recommended 
dietary allowance of the Food and 
Nutrition Board, National Research 
Council. So measured, the average 
daily intake was found to be ade- 
quate in ascorbic acid, calcium and 
iron, but inadequate in thiamin, 
riboflavin and niacin. Only 7% of 
the subjects obtained an adequate 
intake of all these nutrients. Only 
35% received the minimum daily re- 
quirement of the Food and Drug 
Administration in thiamin, ribo- 
flavin, ascorbic acid, calcium, and 


iron. 
Office of Pharmacal Information. 


Vitamin Pills for Workers 
HE TWO opposing schools of 
thought on the advisability of 

supplementing workers’ diets with 

vitamin pills have been aptly sum- 
marized by Cowgill (Am. J. Pub. 

Health, 34: 630 (1944) ). On the one 

hand, it is argued that surveys have 

shown that a large part of the Amer- 
ican people, many of whom are 
workers in industry, do not get suffi- 
cient vitamins to support optimal 
health and that this subnormal 
health is manifested as poor indus- 
trial performance, early fatigue, 
poor recovery from fatigue, and in- 
creased absenteeism. Since vitamins 
are relatively inexpensive and harm- 
less in the usual dosage, such sup- 
plementation would constitute a val- 
uable contribution which manage- 
ment can make to the health of the 
workers. Opposed are the facts that 
vitamins constitute only a few of 
the many dietary factors needed for 
health, and that a diet of properly 
chosen natural foods is the goal to 
reach to supply all the needed fac- 
tors. Therefore, if any dietary es- 
sentials are needed by the workers, 
they should be furnished as natural 
foods of high nutritive value, and 
it is the responsibility of manage- 
ment to furnish adequate facilities 
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There is an old proverb that describes a certain 
stretch of land so barren that even a crow flying 
across it must carry his lunch in a knapsack or 
perish of starvation. 


Yet with all respect to the old proverb, even the 
most barren wasteland—utterly fallow and de- 
void of fertility—is rich in an important thera- 
peutic crop, Dubos’ soil bacillus (Bacillus brevis) 
from which is derived a powerful antibiotic agent, 
TYROTHRICIN CONCENTRATE, Sharp & Dohme. 
This potent bactericide actively combats a host 
of deadly infections and—even when applied in 
high dilution—attacks such gram-positive or- 
ganisms as pneumococci, streptococci, diphtheria 
bacilli, staphylococci, certain anaerobic bacilli 
and others. 

TYROTHRICIN is remarkably effective in the treat- 
ment of superficial indolent ulcers, abscesses of 
the skin and soft tissues, mastoiditis, empyema, 
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certain types of wound infections and chronic 
purulent otitis media. 


TYROTHRICIN is used in various strengths but is 
commonly employed as an isotonic solution con- 
taining 0.5.mg. per cc. by instillation, irrigation 
or wet dressing. It is highly efficient as a topical 
application or it may be instilled into various 
body cavities not connected with the blood stream, 
such as the paranasal sinuses, urinary bladder 
and pleural cavity. It is not indicated for paren- 
teral injection or for oral use. 


TYROTHRICIN CONCENTRATE (For Human Use) is 
supplied in the following packages: M 330-419 
Package containing | cc. ampul of a concentrated 
solution of TyROTHRICIN, 25 mg. per cc., and a 
vial containing 49 cc. of pyrogen-free, sterile, 
distilled water for diluting the concentrate before 
use. M 330-022—20 ce. vial of a concentrated 
solution of TyRoTHRICIN, 25 mg. per cc. 

Sharp & Dohme, Philadelphia 1, Pa. 


CONCENTRATE 
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*SOAPOTAGE “Ae, 
GOT ME! 


*Soapotage is West’s name for the use of hand cleansers that contain harsh chemicals or harsh 
abrasives which tend to harm the skin and make it more susceptible to occupational skin diseases. 


Many of the nation’s greatest plants encourage proper cleansing by supplying their workers 
with Lan-O-Kleen and Sulpho. Thus workers who handle materials which are difficult to remove 
at wash-up time, will not resort to using some hand cleaner that may contain harsh chemicals 
or an abrasive cleaner containing grit and sand in order to remove tenacious soil. 
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LAN-O-KLEEN | 


is the first indust-ial hand soap to provide a full measure of the double action of 
effective cleansing and proper superfatting with soothing, protecting lanolin. It is 
a powdered soap of mildly alkaline reaction compounded with granular corn-meal 
which has been impregnated, by an exclusive process, with anhydrous lanolin. In 
its use, the lanolin in Lan-O-Kleen buffers the mild alkaline reaction of the soap 
(necessary for proper cleaning), protecting the natural oil film of the skin and 
leaving the hands ready for top-speed production, 


SULPHO HAND CLEANER 


is made from sulfonated castor and vegetable oils. It does not contain any mineral 
oil. Especially suited to workers who encounter chemicals tending to remove normal 
fat of healthy skin, for naturally dry skin and for those who are required to dip their 
hands in solvents and degreasing compounds. West recommends that both Sulpho 
and Lan-O-Kleen be made available to give al/ your workers adequate protection. 


* Reg. U. S. Pat. Of. 


The photograph illustrates a typi- 
cal installation in a large aircraft 
plant showing one method of 
attaching Lan-O-Kleen dispensers 
to liquid soap tanks. Thus workers, 
in addition to having Lan-O-Kleen 
conveniently at hand to do the 
“heavy duty” cleaning may also 
have Sulpho available. 














Please include folder explaining its use. 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
N N West Disinfecting Co., Dept. IM, 42-16 West St., L.I.C.1, N.Y. 
Te Please send me a SAMPLE QUANTITY of Lan-O-Kleen () 
( MM LAL Kh / Sulpho [) with which I will give your claim a practical test. 
/ / 


42-16 WEST STREET - LONG ISLAND CITY: N.Y Name. Title 
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Combine these two 
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FOR 
OUTSTANDING HYPODERMIC PERFORMANCE 











YALE B-D LOK-NEEDLE 
WITH 


NEW HUBER POINT 


® Yale B-D Lok-Needles are sup- 
plied with regular point or with 
Huber point — at the same price. 

@ The Huber Point has a lateral 
bore-opening as contrasted to the 
frontal bore-opening of regular 
point needles. 

© The lateral bore-opening materi- 
ally reduces the cutting of tissue 
plugs. 

© Tissue disturbance and pain are 
minimized with the Huber point. It 
simply slits skin and tissue, the 
elasticity of which helps to control 
seepage. 

© Yale B-D Lok-Needles, regular 


YALE B-D LOK-SYRINGE 
WITH 


METAL LOCKING TIP 


© Yale B-D Lok-Syringes last longer 
and do a better job than all-glass 
syringes. 

¢ Yale B-D Lok-Syringes have a | 
strong glass tip capped with | 
permanently attached metal needle- 
locking device. 

© The original cost of a Yale B-D 
Lok-Syringe is the same as a good 
quality all-glass syringe. 

© Broken, cracked or chipped tips 
become events of the past when a 
Yale B-D Lok-Syringe is used. 

e Yale B-D Lok-Needles lock on 
Yale B-D Lok-Syringes, with a half- 
turn, preventing leakage, jamming, 





or Huber 
Point, lock 
on Yale 
B-D Lok- 
Syringes. 

®*Specify 
Huber 
Point if you 
wish to re- 
ceive it. 





or slipping 
off. The 
needle is 
easily re- 
leased by a 
slight turn. 
eSpecify 
Yale B-D 
Lok-Syr- 
inges. 
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to make this possible. Fishbein, Tan- 
nenbaum, and Shannon (INDUSTRIAL 
MEDICINE, 13: 6, 489, June, 1944) re- 
port the results of a study based on 
the former point of view. They cite 
the Stiebeling and Phipard survey of 
1939 {U.S.D.A. Circular No. 507 
(1939) ) and the report of the Com- 
mittee on Diagnosis and Pathology 
of Nutritional Deficiencies of the 
Food and Nutriticn Board (Bull. 
National Research Council No. 109 
(1943)) as justification for the as- 
sumption that a portion of their 
subjects were inadequately fed. 
Since inadequacy of the B-complex 
vitamins is especially likely to occur, 
they evaluated the change in certain 
common complaints after daily sup- 
plementation with a preparation con- 
taining 1 mg. of thiamin, 1 mg. of 
riboflavin, 5 mg. of niacin, and 
small amounts of pyridoxine and 
pantothenic acid. Although details 
are lacking regarding dosage and 


precautions to make sure that the 
preparations were actually con- 
sumed, it can be inferred that this 
supplement was taken daily for 
about three months by 311 subjects, 
and that 57 additional subjects re- 
ceived a placebo for the same length 
of time. All subjects were employed 
in industry, about half doing heavy 
work and half doing office and cleri- 
cal work. At the end of this period 
the subjects were asked to note any 
change in physiologic characteristics 
— constipation, mental alertness, 
tiredness, eyestrain, number of colds, 
other general illnesses, skin erup- 
tions, appetite and sleep—and the 
effect classified as favorable, unfa- 
vorable, or unchanged. The group 
receiving the placebo and the group 
receiving medication show a larger 
favorable than unfavorable change 
in all categories. This is attributed 
to the psychologic effect, and the 
authors propose that the effect of 


= 
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supplementation can be measured by 
the difference in the percentage of 
favorable responses in the subjects 
receiving vitamins and in those re- 
ceiving placebos. In the case of con- 
stipation, 20% in the medication 
group had a favorable response com- 
pared to 12% in the placebo group, 
hence the residual 8% is adduced as 
a true medication effect. Medication 
had a residual favorable effect on 
16% with respect to tiredness and 
on 10% with respect to appetite and 
to sleep. Favorable effects were al- 
most equal in medication and control 
groups with respect to the other 
characteristics noted. After these re- 
sults were tabulated the groups were 
reversed; those who had previously 
received placebos received medica- 
tion and vice versa. The duration of 
the second portion of the experiment 
is not stated; 47 subjects receiving 
medication and 181 receiving place- 
bos completed the experiment. In 
this second period, favorable effects 
on constipation, eyestrain, number 
of colds, other general illnesses, and 
skin eruptions in the supplemented 
group exceeded such benefits in the 
control group. However, mental 
alertness, tiredness, appetite, and 
sleep were improved more often in 
those receiving the placebo. The data 
are aiso analyzed by following each 
group through both periods, a pro- 
cedure which in a sense permits each 
subject to be his own control. When 


* the group which received medication 


first is considered, the incidence of 
a favorable response in the supple- 
mentation period is higher than in 
the placebo period with respect to 
each of the characteristics noted. Ap- 
plication of the Chi square test indi- 
cated that it was extremely unlikely 
that these differences could arise by 
chance. Apparently on this basis the 
authors conclude that “supplementa- 
tion of the average diet with vitamin 
B-complex had a favorable effect in 
the reduction of constipation and fa- 
tigue . . . a beneficial effect on men- 
tal alertness, appetite and sleep. It 
may also have some value in rela- 
tion to eyestrain.” However, this 
conclusion ignores some of the pub- 
lished results of the study. When 
the group which received placebos 
first is considered throughout both 
periods, the incidence of favorable 
change during the placebo period ex- 
ceeded such improvement during the 
supplementation period by 10% with 
respect to mental alertness, 7% with 
respect to tiredness, 13% with re- 
spect to appetite and sleep. Residual 
differences in favor of the medica- 
tion period were 5% or less with 
respect to the other characteristics. 
A conclusion in accord with all the 
recorded findings and with the sta- 
tistical considerations involved 
would be that the incidence of favor- 
able subjective response was greater 
to whichever pill was given first, 
whether it be a placebo or the sup- 
plement. It would appear that the 
factor of suggestion is so great that 
any attempt to use subjective re- 
sponses to therapy in evaluating the 
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X-ray Dermatitis, Burns, Trophic Ulcers, Miscellaneous Wounds Respond to 


Wiles Vdamiv \ and Chiehiment, 


By stimulating granulation and promot- 
ing epithelization, the vitamins A and D 
of fish liver oils as provided in White’s 
Vitamin A and D Ointment have shown 


their efficacy in a variety of skin lesions. 


The therapeutic value of the cod liver 
oil vitamins is now well known in the 
topical treatment of wounds and burns, 
x-ray ‘sequelae, trophic ulcers, crushing 
and avulsive soft-tissue injuries familiar 


in industry. 


White’s Vitamin A and D Ointment 


provides the A and D vitamins from fish 
liver oils, in the same ratio as found in 
cod liver oil, and in a suitable lanolin- 
petrolatum base. The ointment is free 
from excessive oiliness, has a pleasant 
odor and will keep indefinitely at ordi- 


nary temperature. 


In four convenient sizes: 1.5 oz. tubes, 


8 oz. and 16 oz. jars, 5 lb. containers. Eth- 





ically promoted—not advertised to the 
laity. White Laboratories, Inc., Pharma- 


ceutical Manufacturers, Newark 7, N. J. 
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As is commonly observed by phy- 
sicians, persons with one deficiency 
syndrome will likely have associ- 
ated deficiency diseases, these de- 
ficiencies often being related to the 
vitamin B complex group. And, too, 


fatigued, listless patients with ill- 
defined symptoms involving nerves 
and general metabolism have been 
less of a problem since forceful 
vitamin B complex is readily avail- 
able. Therefore, we suggest the phy- 
sician’s versatile co-worker— vita- 
min B complex-Breon, in three 
convenient forms— 
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the clinical picture of hypovita- 
minosis is generally marked by an 
inadequate diet, because of reasons 
often uncontrollable, such as vita- 
min losses from excessive cook- 
ing, improper storage, transporta- 
tion, point rationing, and from high 


costs of food, However, 


In vials for vari- 
ous doses intra- 
muscularly. For 
use when rapid 
and certain ab- 
sorption is re- 
quired. 


BECAPLETS 


compressed in the shape 
of capsules and sugar 
coated; from yeast pow- 
der fortified with thia- 
mine, riboflavin, pyri- 
doxine and nicotinamide. 


A liquid, potent and as 
palatable as a chocolate 
sundae. For easy admin- 
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George A. Breon« Company 


Pharmaceutical Chemists 
KANSAS CITY 10, MO. 


New York Atlanta 


effect of supplement is hazardous, 
even though a control group is used. 
From Nutrition Reviews, 2:11, 342- 
344, November, 1944. 

Organic Solvent Vapors 
LL VOLATILE organic solvents, in- 
4% cluding gasoline, benzene (ben- 
zol), naphtha, carbon tetrachlor- 
ide, and trichlorethylene, give off 
toxic vapors. Hence, workers using 
any of these solvents in cleaning, de- 
greasing, cementing and other oper- 
ations must be protected from the 
effects of inhaling excessive amounts 
of these fumes. Basic protection is 
provided by keeping the concentra- 
tion of solvent vapors in the general 
atmosphere of the workroom below 
“the maximum allowable concentra- 
tion (m.a.c.) for continuous expo- 
sure.” This limit, which represents 
the maximum concentration of sol- 
vent vapor -to which workers may 
be continuously exposed during the 
eight-hour work day, has been estab- 








istration, especially in 
children. 
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lished by the American Standards 
Association for several of the com- 
monly used solvents, but many states 
have standards of their own. The 
limits vary from 50 parts of solvent 
vapor per million parts of air for 
benzene to 1,000 parts per million 
for petroleum products unmixed with 
more toxic substances. Solvent users 
can obtain M.A.C. tables from the 
Industrial Hygiene departments of 
their respective states, or, in states 
without such departments, from the 
U. S. Public Health Service, Wash- 
ington, D. C. Natural ventilation 
may suffice to provide this basic pro- 
tection where the contamination of 
the atmosphere is slight, as where 
the solvent is being used in small 
quantities or is applied in equipment 
that prevents the escape of vapor. 
In other cases, it may be necessary 
to employ some form of mechanical 
ventilation, such as a local system 
which will draw off the vapors as 
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they arise or strong general venti- 
lation which will rapidly dilute the 
vapors to a safe level, as advised 
by a ventilating engineer. Working 
conditions in a plant are probably 
satisfactory if the air is free from 
the pronounced odor of the solvent 
being used; but, since odor is not an 
adequate criterion, an atmosphere 
survey should be made. This requires 
the services of a competent chemist. 
In some states, such work is done 
by the State Industrial Hygiene 
Department on request. However, 
even where the workers as a group 
are effectively protected by these 
measures, certain individuals may 
be endangered by practices like the 
following: Using solvents in poorly 
ventilated areas, such as_ small 
rooms, basements, pits, etc.; apply- 
ing solvents in close proximity to 
the face, as in spotting garments or 
cleaning floors or machinery; work- 
ing over open containers of solvents; 
handling products damp with sol- 
vents; opening containers or equip- 
ment holding solvents in such a 
manner that high concentrations of 
the vapor are inhaled; permitting 
drafts to blow solvent vapors in the 
direction of workers; allowing per- 
sons to work with solvents to which 
they are abnormally sensitive; en- 
tering tanks containing solvent 
vapors without proper respiratory 
protection. It is not enough to pro- 
hibit such practices. Workers must 
also be educated to the dangers in- 
volved, and constant supervision 
must be maintained to prevent any 
one from taking chances. When 
workers are unavoidably subjected 
to excessive concentrations of sol- 
vent vapors, they should be pro- 
tected with suitable gas masks. 
Where the vapor concentrations are 
relatively low, canister-type masks 
approved for organic vapors by the 
U. S. Bureau of Mines may afford 
adequate protection; but, for high 
concentration, as in_ vapor-filled 
tanks, approved air-line respirators 


must be employed. 
—Rayon Textile Monthly, 
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Appendicitis 
DD gpreee the known dangers of ap- 
pendicitis unqualified persons 
continue to attempt its treatment and 
to cause many needless fatalities. It 
is therefore essential that some of 
the characteristics of the disease 
and the dangers which accompany 
it should be generally recognized. 
Usually, appendicitis occurs among 
younger people—that is, from the 
age of 10 to 35—although it is also 
found in infants and among the very 
old. The disease is an inflammation 
of the appendix, which is a blind 
tube opening into the colon or large 
intestine. The cause of the inflam- 
mation is infection which is often 
rendered worse by some mechanical 
blockage which makes it difficult for 
the appendix to empty itself and 
which lessens its blood supply and 
injures its walls. Infection reaches 
the appendix either through its con- 
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GOOD WORK, JIM...BUT 
CREDIT pH6é WITH AN 
““ASSIST’’ FOR KEEPING 
"Factory Hauds’” UNDER 
CONTROL. 





LOOK AT THAT! 
PRODUCTION UP 
AND PAYROLL 
DOWN! 




















Production falls off and costs go up when workers suffer from “Factory 
Hands” . . . the raw, red, defatted skin condition that causes workers 
so much discomfort, embarrassment and even loss of manual dexterity. 
“Hidden costs” pile up . . . from lower employee morale and pro- 
ductivity, from time lost at the dispensary, and often from the forced 
transfer of trained workers to less skilled jobs at the same high hourly 
pay. 
pH6 in wash-rooms cuts “Hidden Costs” 

To which department are these “hidden costs” charged? They should 
properly be charged to sanitation . . . because “Factory Hands” is 
usually due to incomplete or harsh wash-up methods . . . rather than 
the substances handled by employees in the course of their work. Many 
plant records show that “Factory Hands” disappeared when workers 
began washing with Stepan-pH6 Skin Cleanser. 


Economical for plant-wide use 
pH6 gently yet speedily removes nearly all types of industrial grime 
. . even those which stubbornly resist harsh alkaline soaps. It is a 
sulphonated oil of dermatological quality. Yet in cost it is comparable 
to good grades of industrial powdered hand soap . . . and it saves 
money by eliminating “hidden costs:’ Convenient dispensing methods 
are available. Write today for samples and technical data. 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base ‘does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 





(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 
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250 EAST 43rd STREET,* NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 
Distributor in Calil., Nev., and Ariz.: Oc EnGFEL BROTHERS, 420 So. San Pedro St., Los Angeles, Calif. 


tents or through the blood stream. 
It is possible, for example, for an 
infection of the throat to be con- 
veyed to the appendix by the circu- 
lation and result in appendicitis. The 
diagnosis of appendicitis is at times 
extremely difficult. Almost any ab- 
dominal pain may be due to it. For 
this reason, the diagnosis and treat- 
ment of abdominal discomfort by 
those untrained in these matters is 
fraught with great danger. How 
complex the problem of diagnosis 
may be becomes apparent when one 
considers the many possible symp- 
toms. In the first place, the intensity 
of pain varies greatly from a mild 
discomfort to a severe, intolerable 
pain. This pain may be felt in the 
lower right side of the abdomen or 
it may be generalized. Nausea and 
vomiting are.frequently but not al- 
ways present. At times there is diar- 
rhea although constipation is com- 





mon. There may be an elevation of 
temperature. It is clear that a pa- 
tient with abdominal pain should 
be promptly examined by a physi- 
cian who may wish to add to the 
findings of his examination the re- 
sults of a blood count and possibly 
other tests before reaching a diag- 
nosis. Once the presence of appendi- 
citis is determined-—or even definite- 
ly suspected—surgical treatment is 
carried out. There is no medical 
treatment for appendicitis. It is of 
the utmost importance to remember 
that whenever there is any possi- 
bility cf appendicitis no laxatives 
should be given since perforation 
of the diseased appendix may fol- 
low. Nor should any medicine be 
given to reduce pain since this might 
confuse the diagnosis. In fact, the 
patient should receive nothing by 
mouth. An ice bag may be placed on 
the right lower abdomen. However, 
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the most vital measure is to summon 
a physician at once and to follow 
his judgment in obtaining laboratory 
aid and surgical consultation. If the 
doctor suggests operation it should 
be remembered that surgery carries 
little risk while neglect-may be fatal. 
Westinghouse Medical Department; 
published by Westinghouse ffor its 
employees. 


Permanente Family Health Plan 
HE San Francisco News for 
March 19 carried an interesting 

story concerning the Permanente 

Foundation Hospital in Oakland. 

Excerpts follow: Details of a new 

family health plan, in effect at the 

Kaiser shipyards, providing for 

medical and hospital care for work- 

er, wife and minor children, have 
been anounced by DR. SIDNEY GAR- 

FIELD, director of the Permanente 

Hospital Foundation. The family 

pian supplements the emloyee health 

plan—which covers individual em- 
ployees only—but does not displace 
it. Before the family plan was 
effected, an employee paid 50 cents 
weekly for his personal coverage. 

Now, for an additional 75 cents 

weekly, his wife is provided for, and 

the cost to the employee for child 
coverage is 50 cents for one child 
and $1.00 for two or more children. 

Thus the maximum cost, irrespec- 

tive of the number of minor children, 

is $2.25 a week per family. The 
family plan is open only to ship- 
yard employees who hold the gold 
anchor pin—those with 18 months of 
employment with a clear record—and 
executives and others who are ex- 
empt from punching timeclocks. “Our 
only regret is that we cannot make 
it available to all our employees at 
this time,” said C. D. Bedford, vice- 
president and general manager in 
Richmond. “We hope to arrange 
medical and hospital facilities to ac- 
commodate the families of every 
shipyard employee in the near fu- 
ture.” For the time being, employees 
and their families are being enrolled 
without physical examination. After 
30 days, examinations will be re- 
quired. If one member of a family 
is rejected after examination, all 
other members remain eligible. Indi- 
vidual employees not eligible for the 
family benefits will continue to be 
covered for 50 cents weekly, and an 
employee in this category may ob- 
tain obstetrical services for his wife 
for a $200 fee—including pre-and 
post-natal care, medicines, use of 
delivery room, doctors, nurses, hos- 
pitalization, maternity ward, and 
care of the infant during confine- 
ment. Subscribers to the family plan 
receive this service for an additional 
charge of $60. During the period of 
the “national emergency,” a charge 
of $2.00 will be made to families for 
home cails by doctors, but home calls 
by Permanente visiting nurses will 
be free. Ambulance service is pro- 
vided within a radius of 30 miles 
from the Richmond or Oakland hos- 
pitals. Disease and illnesses excluded 
under the plan include those for 
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OSMOPAK as applied by tampon, affords , 
TWO controls in cervicitis: a profound os-_ \ 
motic pressure which depletes edema and 
improves local circulation plus acidity spe- \ 
cifically adjusted in the product. Thus is \ 
initiated a desired course of depletion with ‘ 
a maintained low pH medium. After cauter- \ 

ization, OSMOPAK definitely gives a quick- \ 

er and cleaner healing'; the product may : 
be used in all trimesters of pregnancy with- 
out untoward effect. 






Supply: 142 Lb. Jars. Literature on request. 
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INDICATIONS 


1. Detergent in dermatologic disease .. . 
3. Removal of excessive natural and residual 


irritable skin... 


medicinal oi] and grease from skin, scalp, and hair . 
5. Management of acne vulgaris. 


less surgical scrub-up ... 


Distributed for NATIONAL OIL PRODUCTS CO. by 
RARE CHEMICALS, INC., Harrison, N. J. 


In the Pacific and Mountain States area by 
GALEN COMPANY, Berkeley 2, California 
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which the member is entitled to com- 
pensation under state or Federal 
compensation laws, mental illness, 
attempts at suicide, tuberculosis, 
diseases requiring isolation and dis- 
eases that become epidemic, and dis- 
eases or hurts resulting from “the 
public enemy or major disasters.” 
Dental work—save for diagnostic 
use of the x-ray is excluded. The 
plan is wholly voluntary, and pay- 


ment is made by payroll deduction. 
—San Francisco News, March 19, 1945, 
quoted in California & Western Med., 

62: 4, 200, April, 1945. 


Looking Backward 
>= growing need for “business 
statesmanship” is creating a new 
appreciation of history as an aid to 
management. Although business has 
received far less attention from the 
historian than other subjects, some 
material is available and more may 
be expected. The recently formed 
Society of American Historians 
plans to devote itself to industry 
among other subjects, and is co- 


operating with the Newcomen So- 
ciety, which has long been devoted 
to technological history. Schools of 
business administration have for 
some time conducted research in 
business history and have compiled 
the histories of several industrial 
and commercial regions and of indi- 
vidual companies. Through many 


company histories the same pattern . 


of managerial development unfolds; 
a company is founded by a creative 
and dominant individual and, after 
preliminary struggles, attains a 
moderate success. Then, as_ the 
founder’s conservatism grows, the 
company experiences difficulty with 
competition and ends either in dis- 
solution or the acceptance of new 
management. In companies success- 
ful enough to become subjeets for 
historical studies, the new manage- 
ment uses the resources gathered by 
the founder with sufficient vision to 
raise the company to national im- 
portance. Usually by the second gen- 
eration the management group has 
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become broad enough to insure con- 
tinuity. This is not always true, 
however; and it is chastening to 
the modern executive of a large cor- 
poration to learn that in 1902 the 
management of du Pont, then 100 
years old and leader of the American 
explosives industry, decided to sell 
the business to its largest competitor 
because the coming du Pont genera- 
tion did not seem promising. Only 
the last-minute plea of a trio of 
young du Ponts outside the manage- 
ment prevented the sale; it was this 
new group, not previously consid- 
ered adequately experienced by its 
elders, which led the company into 
industrial chemistry. History often 
provides cheaply experience which 
originally cost dearly. Thus the 
Union Pacific Coal Mines in Wyo- 
ming sought to alleviate a trouble- 
some labor situation by importing 
Chinese miners. Tensions between 
whites and Chinese finally culmi- 
nated in 1885 in a massacre with 26 
deaths and bitterness that lasted 
for years. Even the effect of changes 
in working rules and conditions can 
be traced in several company his- 
tories. In announcing an increase in 
working hours in 1899, N. W. Ayer & 
Son was forced to add “let us also 
be careful that no one is hurt in the 
halls and stairways in rushes such 
as have recently followed the closing 
gong.” By 1912, however, the man- 
agement had come to believe that 
“a reasonable shortening of our busi- 
ness hours would result in the 
speeding up of our business ma- 
chines,” a conviction confirmed by 
later developments. Several profes- 
sional historians have urged busi- 
ness executives to sponsor the pres- 
ervation of selected records which 
will enable future historians to ob- 
tain a picture of the forces govern- 
ing a company’s development. It has 
even been suggested that large com- 
panies establish a business historian 
as staff assistant to the president. 
Such a man, trained in the social 
sciences rather than in the particu- 
lar techniques of the business, would 
be responsible for judging current 
and future developments in the light 
of historical perspective. As a rela- 
tively disinterested observer of a 
company’s activities, he could be re- 
sponsible for a really candid ap- 
praisal of company policy as it 


developed. 
—From the Industrial Bulletin of Arthur 


D. Little, Inc., No. 210, May, 1945. 


DDT Toxicology 
OO of the first points considered 
in connection with the develop- 
ment of a new insecticide is its tox- 
icity to man and higher animals as 
well as to various lower forms of life 
beneficial to man. Therefore as soon 
as the marked insecticidal value of 
DDT was determined by the Or- 


lando laboratory steps were taken to 
have the toxicologic effect of the 
material investigated by DR. HERBERT 
0. CALVERY and his associates in the 
Food and Drug Administration and 

—Continued on page 528. 
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Proneering Uses of F iberglas* Materials 


This new booklet describes a few of 

the uses of Fiberglas in medicine. 

Some of the uses are still in the ex- 

perimental stage and require further 

development. Others are now help- 

ing physicians and surgeons obtain 

improved results in treating the sick 

or wounded. Such uses include: 

Measurement of Nitrogen Loss in Exudate 
from Burned Skin 

Tracer Threads in Surgical Sponges 

Experimental Surgical Sutures 

Culture of Microorganisms 

Blood Plasma Filters 

Air-Borne Bacteria Control 

Pollen and Dust Control 

Penicillin Production 

Insulation of Autoclavable Closed Motor 

Fiberglas-Plastic Artificial Limbs 
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Fiberglas is glass in fiber or fila- 
ment form. It is twisted into yarn, 
then woven into many types of tex- 
tiles. A number of physical proper- 
ties not often found in combination 
are responsible for the contribution 
Fiberglas has been able to make in 
the fields of research bearing on 
health. 

Fiberglas is an inorganic, non- 
toxic, nonallergenic, nonsensitizing 
and chemically stable substance 
which produces no harmful effect 
upon human tissue. It is pliable, has 
great tensile strength, high dimen- 
sional stability and resistance to 
high temperatures, steam, corrosive 


FIBERGLAS 


*T.M. Reg. U.S. Pat. Off. 
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fumes and acids (except hydro- 
fluoric) and can be sterilized and 
resterilized. The individual fibers 
are nonhygroscopic and noninflam- 
mable. 

Owens-Corning Fiberglas Corpo- 
ration will produce and supply 
Fiberglas materials required for 
medical research and necessary to 
clinical investigation, regardless of 
the small quantities that may be 
involved. 

In writing for your copy of the 
new booklet and Fiberglas sample 
card address: Owens-Corning Fiber- 
glas Corporation, 2029 Nicholas 
Bldg., Toledo 1, Ohio. 
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Meat as a Foreign Body 

RVING H. WIESENFELD, M.D., M.S., De- 

partment of Otorhinolaryngology, 
Permanente Foundation Hospitals, 
Oakland and Richmond, California, 
“Meat as a Foreign Body in the Adult 
Esophagus—Report of Three Cases.” 
Text: “Review of the literature would 
appear to reveal that the occurrence of 
meat as an esophageal foreign body 
is not a rarity. In Hollinger’s series, 
reporting 525 foreign bodies in the air 
and food passages, meat constituted 
7.6% of all the foreign bodies. Certain 
interesting aspects of these cases, 
however, warrant their reporting. 
Case 1: Patient C. S., a 53-year- 
old white male shipyard worker had 
been absolutely well with no previous 
history of esophageal disease prior to 
May 3, 1944. About 8:00 o’clock that 
evening, while engaged in eating a 
steak in a city adjacent to Richmond, 
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te & mins A and D and of the unsaturated fatty acids, forms the <é 
4 Ju active constituent of the Desitin Preparations. The first among 

' cod-liver oil products to possess unlimited keeping qualities, 
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Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
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DESITIN POWDER 
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matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 
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he suddenly discovered that his train 
to Richmond would leave in four min- 
utes. Not wishing to leave any of the 
food behind nor to be late for work, 
he gorged the remainder hurriedly 
and ran to the train terminal. While 
on the train he began to have a vague 
feeling of retrosternal discomfort 
with sensations of nausea. At work 
that night his pain became progres- 
sively worse. Attempts to vomit pro- 
duced nothing. Any attempts to swal- 
low even water gave rise to pain and 
prompt regurgitation. At the hospital, 
a barium esophagram by fluoroscopy 
and roentgenography revealed com- 
plete obstruction of the esophagus at 
the level of the seventh thoracic ver- 
tebra, apparently as a result of im- 
paction of a non-radiopaque foreign 
body. Under local anesthesia, a Jack- 
son adult esophagoscope was passed 
perorally, and the obstructing steak 
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removed completely with a grasping 
forceps. The patient’s postoperative 
course was uneventful. No fever su- 
pervened. He was discharged from the 
hospital two days later after a check 
barium study of the esophagus re- 
vealed no further evidence of obstruc- 
tion or foreign body. Case 2: Patient 
E. J., a 23-year-old white female 
welder, gave the history that at the 
age of three she had swallowed iye 
with development of ‘slight’ esopha- 
geal stricture. During the following 
six months she had a series of eso- 
phageal dilatations at the Mayo Clinic 
in Minnesota. Since that time she had 
been absolutely well with no dys- 
phagia or esophageal obstruction. On 
the night of December 16, 1944, the 
patient was celebrating her birthday, 
and following several cocktails she 
was enjoying a thick steak. She stated 
that she ate more rapidly than usual 
but, at any rate, she soon began to 
note retrosternal pain with dysphagia 
which soon progressed to complete 
aphagia. At the Permanente Founda- 
tion Hospital the diagnosis of esopha- 
geal obstruction by a foreign body 
(meat) was made, and the patient 
taken to surgery. Here, under local 
(2% pontocaine) anesthesia, a Jes- 
berg short adult esophagoscope was 
passed, and the impaction found to be 
in the thoracic segment, approximate- 
ly at the junction of the middle and 
lower thirds of the esophagus, 30 cen- 
timeters from the incisor teeth. With 
the grasping forceps the steak was 
removed through the esophagoscope. 
The postoperative course was unevent- 
ful, and the patient was discharged 
from the hospital on the following 
day. An out-patient department visit 
several weeks later revealed no fur- 
ther difficulties. Case 3: Patient R. J., 
a 3l-year-old shipyard safety inspec- 
tor, had a history of a lye stricture 
of the esophagus dating back to the 
age of three. In spite of a series of 
67 esophageal dilatations, he was 
nevertheless forced to subsist chiefly 
on a liquid and semi-soft diet. On the 
evening of January 13, 1945, after 
an alcoholic bout, he began to eat a 
steak dinner late in the evening. About 
midnight he was admitted to the Per- 
manente Foundation Hospital with 
the diagnosis of complete obstruction 
of the esophagus by meat. In surgery, 
under local anesthesia (2% ponto- 
caine), a child’s size Jesberg esopha- 
goscope was passed to just below the 
cricopharyngeal pinch-cock where the 
upper end of the stricture began. 
Here, solidly impacted and completely 
occluding the lumen, lay a large mass 
of meat which was readily removed 
by the grasping forceps through the 
esophagoscope. The patient had no 
difficulty postoperatively and was dis- 
charged from the hospital on the fol- 
lowing day. Comment: According to 
Jackson and Jackson the lodgment of 
a bolus of ordinary food in the esopha- 
gus is strongly suggestive of a pre- 
vious narrowing of the lumen of an 
organic nature. Case 3 and presum- 
ably Case 2 are illustrative of this 
statement. However, the fact that 
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The heart that feels not now, is dead: 
The blood of his children 

shall curse his cowardice, 

who shrinks back at a tune when 

a little might have saved the whole, 
and made them happy. — 
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steak became impacted in a normal 
esophagus in Case 1 is unusual and 
certainly demonstrates that a large 
bolus of food, poorly masticated and 
hurriedly swallowed, may become 
lodged in a normal esophagus. The 
pre-disposing factors of carelessness 
and alcoholism are well recognized. 
Sites of lodgment are also of interest. 
fc has now been well established that 
a large majority of foreign bodies are 
arrested in the cervical esophagus at 
the level of the superior aperture of 
the thorax, just below the cricophar- 
yngeal fold. Only in Case 3 was this 
demonstrated here, and the basis for 
the site of arrest, of course, was the 
cicatricial narrowing of the esophageal 
lumen. In Case 2 the lesser constric- 
tion afforded by the crossing of the 
left main stem bronchus and the aorta 
apparently were contributory to the 
occlusion in the thoracic esophagus. 
The patient with a normal esophagus 
(Case 1) had his foreign body ar- 
rested onlv_ inst shove the hiatus 
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esophagus, apparently successfully 
surmounting the gamut of the cri- 
copharyngeus and thoracic esophageal 
constrictions. It may be presumed that 
cardiospasm or achalasia was present 
though subsequent studies did not 
demonstrate this. In all of these cases 
the presenting complaint was a con- 
stant deep-seated sense of  retro- 
sternal discomfort or pain. Aphagia 
with regurgitation of all foods or 
fluids was present in all three cases. 
Diagnosis was comparatively simple 
with the history as the chief aid. 
Barium esophagrams were of value in 
localization of the site of arrest. In 
the present status of peroral endo- 
scopy, there is only one method of 
treatment, namely, esophagoscopic re- 
moval. The now archaic use of a pro- 
bang or blind bouginage to dislodge 
such foreign bodies could not result 
in disaster such as rupture of the 
esophagus with mediastinitis and 
death. Summary: Herein are reported 
three cases of complete esophageal 
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obstruction by meat as a foreign body. 
Cure in each patient was effected by 
peroral esophagoscopy and removal of 
the foreign body.” 


1. Hoturncer, P. B., ANprews, A. H, and 
Riesy, R. G.: Foreign Bodies in the Air and 
Food Passages. The Eye, Ear, Nose & Throat 
Monthly, 22:415, November, 1943. 

2. Jackson, C., and Jackson, C. C., 
Bronchoscopy, Esophagoscopy & Gastroscopy. 
Philadelphia, W. C. Saunders Co., 1934. 

From Permanente Foundation Medical Bul- 
letin, 3:2, April, 1945. 


Radiography Revelations 

R. HERMAN E. HILLEBOE and DR. 

ARTHUR W. NEWITT, Washington, 
D. C., “Small Film Radiography ‘in 
Industrial Groups,” in The Journal 
Lancet (65: 4, 134-136) April, 1945. 
Extract: “In the course of mass x-ray 
surveys in industry, a number of chest 
conditions other than _ tuberculosis 
were encountered. The discovery of 
non-tuberculosis pathology forms a 
valuable by-product of this work. 
Gould, of the U. S. Public Health 
Service, made a study of non-tuber- 
culosis lesions found among 442,252 
chest films of a selected group of ap- 
parently normal persons working in 
large industries, principally ship- 
yards and government-owned arsenals 
and depots. The group surveyed must 
not be considered as a representative 
sample of the adult pop lation. The 
results, however, do give some indi- 
cation of the non-tuberculosis chest 
pathology one may find by routine 
35 mm. and 4 in. x 5 in. mass radiog- 
raphy. All diagnoses were based 
upon 14 in. x 17 in. confirmatory cellu- 
loid films taken on persons with ab- 
normal or suspicious small films. The 
analysis of this selected group of 
442,252 films revealed 4,982 (or 1.1%) 
with evidence of non-tuberculosis 
chest pathology; 66 different catego- 
ries of chest lesions were listed. It is 
interesting to note just a few of the 
more common findings: abnormal 
hearts, 2,652 (one in 167), pneumo- 
coniosis 261 (one in 1700), suspected 
bronchiectasis 252 (one in 1800), me- 
diastinal mass 52 (one in 8500), dex- 
trocardia 40 (one in 11,000). Several 
uncommon cases were discovered 
also, including: dermoid cyst, five 
cases; calcification of pericardium, 
three cases; echinococcus cyst of the 
heart, one case (confirmed clinically). 
The majority of individuals with 
these non-tuberculosis lesions were un- 
aware of their disease. It was surpris- 
ing to note how extensive some of 
these chest lesions had become without 
producing symptoms sufficient to cause 
the individual to seek medical advice. 
It was gratifying to detect numerous 
chest tumors in early and remediable 
stages, when modern surgical meas- 
ures could be successfully employed. 
Thus, the by-products become nearly 
as valuable as the main objective, in 
mass radiography of the chest... . 
It is essential to examine all present 
employees and all new employees and 
to make periodic examinations at rea- 
sonable intervals of the entire work- 
ing force of an industry in order to 
discover and control new cases as 
early as possible. Careful clinical 
study will then provide a sound medi- 
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THE IMPACT OF SURGERY ON THE LIVER 


In biliary tract surgery, postoperative depression of 
hepatic function frequently constitutes a problem which 
demands the surgeon’s prompt attention. Anesthesia it- 
self imposes a burden on the liver. Surgical manipulation, 
such as the opening and closing of the abdomen; the cool- 
ing off of the exposed vicera, the unavoidable traction on 
the gastrohepatic ligament, all exert an unfavorable influ- 
ence on liver function and bile flow. 


Decholin (chemically pure dehydrocholic acid) and Dech- 
olin sodium, administered before and after biliary tract 
surgery, are effective means of mitigating and overcoming 
this untoward effect of surgery. By inducing powerful 
hydrocholeresis they promote physiologic drainage of the 
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hepatobiliary pathways and thus are a valuable aid to- 
ward lessening postoperative discomfort. Decholin is con- 
traindicated only in patients with complete obstruction of 
the common or the hepatic bile ducts. 
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cal basis for the immediate and ulti- 
mate disposition of each person sus- 
pected of having pulmonary tuber- 
culosis. Depending on the extent of 
the lesion, presence or absence of 
activity and work capacity of the indi- 
vidual, definite placement plans can 
be made for continued employment 
under medical supervision or inter- 
ruption of work if isolation and treat- 
ment are indicated. Care must be 
exercised in the diagnosis of minimal 
lesions and the determination of their 
activity. Many employees have been 
penalized unnecessarily because of 
hasty conclusions drawn from the in- 
terpretation of a single flat plate of 
the chest. The more one sees of so- 
called minimal lesions on x-ray films, 
the more cautious one becomes in their 
interpretation. It has been found that 
competent readers often differ in their 
impressions of the activity of a lesion 





on a particular film. Indeed, it is true 
that a reader will not always make 
the same conclusion in interpreting 
the same film on two different occa- 
sions. The only safe rule to follow 
is careful clinical study, including 
examination by gastric lavage and 
tuberculin tests if indicated, before 
differential or final diagnosis is made. 
It may be necessary often to wait 
three to six months for comparative 
clinical study and examination of se- 
rial x-ray films before a definite diag- 
nosis or determination of activity can 
be made. Effective tuberculosis con- 
trol, especially in industrial groups, 
requires a sound program of rehabili- 
tation. Industry and the community 
must accept this responsibility jointly. 
Temporary and permanent sheltered 
employment will be necessary. The 
English have demonstrated the effec- 
tiveness of practical measures such 
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as the industrial colony, the training 
colony, and the local workshop. This 
aspect of the tuberculosis problem 
presents many difficulties, but these 
can be overcome if full use is made 
of our tremendous and varied re- 
sources. Because the problem is social 
and economic as well as medical, and 
requires the aid of all community 
groups for successful solution, other 
groups besides the medical profession 
are sooner or later drawn into the 
picture. The wisest plan is to enlist 
the aid of such groups from the be- 
ginning. Sharing in the planning of 
a program will result in a sharing 
in responsibility for its success as 
well. The local sanatoria, the volun- 
tary tuberculosis association, welfare 
agencies, management, labor, and re- 
habilitation groups have definite con- 
tributions to make, and can render 
invaluable aid to the health depart- 
ment and private physicians. The in- 
dustrial group is only one part of 
the population, and should be given 
consideration in direct proportion to 
the extent of its problem as it touches 
the community as a whole.” 


Abdominal Symptoms 

R. W. H. WITT, Nashville, Tennes- 

see, “Abdominal Symptoms Not 
Due to Abdominal Disease,” in Ken- 
tucky Med. J., May, 1945. Extract: 
“Patients with nervous dyspepsia, no 
matter how intelligent, rarely tell a 
very straightforward consistent story. 
The purely digestive symptoms are 
jumbled up with symptoms referable 
to other organs and there is great 
difficulty in keeping the patient on a 
purely digestive recital. Also when 
it comes to such important data as 
relation to food, and amount and kinds 
of food, periods of comfort, how com- 
plete and low long they last, we often 
have to give up in despair. This fact 
alone should suggest that we branch 
out in a much.wider field of inquiry 
and uncover the patient’s entire per- 
sonality and his reaction to the vari- 
ous vicissitudes of life. Such patients 
will frequently have eliminated vari- 
ous foods and reduced the amount 
of food taken until the result is that 
he is much below normal weight with 
consequent loss of endurance, loss of 
muscular tone, one effect of which is 
general visceroptosis; there will prob- 
ably be constipation, headache, back- 
ache, fatigue, various vasomotor and 
other symptoms referable to an upset 
autonomic nervous system. Some of 
these are the result of a lowered state 
of nutrition from under feeding, and 
some have always been present and 
are a part of this patient. It is in 
this group that spastic colon with 
the enema habit is apt to be devel- 
oped. In fact spastic colon with its 
rumbling and growling, and even pain, 
constitutes a leading factor in pro- 
ducing the symptoms of which I am 
speaking. As is well known, such 
physical and nervous wrecks do not 
always complain most of their diges- 
tive troubles; just as often it will 
be one of the other symptoms just 
enumerated that is put forward as 
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of special creams, each quite limited in its range of usefulness. 
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PRO-TEK 
PRO-TEK is the original “invisible 
glove”’ type of protective cream, soluble 
in water, but resistant to grime, paints, 
solvents, and insoluble oils. The formula 
recently has been improved to broaden 
its use. Today the cream is widely used 
in America’s largest industrial plants on 
the recommendation of qualified safety 
engineers and plant physicians. 





























PRO-TEK N& 2 


PRO-TEK No. 2 is a new lanolin- 
base cream, insoluble in water and re- 
sistant to water-mixed cutting oils, cool- 
ants, and the common acid and alkali 
solutions used in plating processes. In 
this one cream, Du Pont chemists have 
skillfully combined both acid- and alkali- 
resistant features to give a wide range of 
protection for industrial workers. 





























These creams are economical, non-irritating and pleasant to use. They provide excellent protection, 
yet can be removed quickly with hot water and soap. Write for more details and a free sample, indi- 
cating which cream to send. E.I.du Pont de Nemours & Co. (Inc.), Dept. IM3, Wilmington 98, Del. 
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EF. or over ten years, Ertron 
in the treatment of arthritis has been 
studied intensively in leading univer- 
sities, hospitals, clinics and private 
practice. 

Reports and follow-up surveys have 
appeared regularly in leading medical 
journals. ‘This work is still going on, as 
new methods of attack are evolved. 

These studies confirm both the effec- 
tiveness of Ertron in arthritis and the 
non-toxicity of Ertron in therapeutic 
dosage. 

The clinical work has been done on 
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trically activated vaporized ergosterol 
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Complete bibliography and mode of 
administration will be sent to interested 
physicians. 
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tion level. Maintain this dosage until 
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Views of the right hand of a male, aged 40 
years; illustrating a typical atrophic or rheumo- 
toid arthritis; duration of disease, 12 years; occu- 
pation, filling station attendant, bookkeeper. 


This hand illustrates an advanced stage of the 
disease with marked muscular atrophy and ab- 
sence of subcutaneous fat. The gross appecrance 
is exaggerated by the chronic subnutritional status 
of the patient. The atrophic changes of the myscu- 
lature with involvement of supporting tendons have 
resulted in marked deformities and a functionless 
claw hand. The metacarpals as well as the fingers 
particularly show subluxations with typical vinar 
deviations. The nails are markedly thickened and 
horn-like and falsely suggest psoriatic changes. 
General symmetrical involvement: nearly all joints 
in body with extensive ankylosis of shoulders, jaws, 
knees, ankles, wrists and hands. Patient is a com- 
plete invalid and takes only soft, ground food due 
to inability to masticate. X-ray shows areas of 
atrophic destruction and marked decalcification of 
the osseous structure, subluxations and overriding 
of the bones. 
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the chief complaint. The family his- 
tory is nearly always clarifying and 
confirmatory, though other members 
of the family may have had a few 
or none of the symptoms most com- 
plained of by the patient under exam- 
ination. And I may say that in all 
baffling cases of abdominal symptoms, 
particularly symptoms that seem to 
involve the digestive tract the family 
history should be taken first. It is by 
all means the best way to get a line 
on the patient’s background. Uncover- 
ing such a family history serves to 
impress the fact that while dyspepsia 
may be the presenting symptom, the 
one that the patient observes most, it 
is really only one of a wide range of 
abnormal sensations, the very .multi- 
tude of which suggests the absence 
of organic basis. But it must be borne 
in mind that the patient will not de- 
tail these other symptoms unless they 
are inquired after. Such a quizzing 
includes uncovering the patient’s re- 
action to all the conditions of life and 
work. Is there debt, or worry, unhap- 
piness from any cause, loss of sleep, 
uneasy conscience, disappointment in 
love, ungratified social aspirations? 
The doctor who misses these psychic 
reactions may not only fail to get at 
the cause of symptoms, but is sure 
to fail in his therapeutic efforts. The 
more patiently these matters are 
brought into the light and the more 
pointedly the doctor can predict the 
patient’s other symptoms referable to 
the nervous system, the more apt he 
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is to gain the confidence of the pa- 
tient.” 


Connecticut Committee 


EPORT of the Committee on Indus- 
trial Health (Connecticut), c. F. 
YEAGER, Chairman, in Connecticut 
State M. J., May, 1945: “The year 
just completed has been one of prog- 
ress for this Committee. There were 
eight regular scheduled meetings and 
18 subcommittee meetings. During 
the past year, both industry and labor 
have become more interested than ever 
before in occupational health. This 
interest was primarily due to the de- 
mands for increased production by 
the armed forces, in face of an al- 
ready serious manpower shortage. 
Whereas industries in general*were 
meeting their production quotas a 
year ago, the armed forces during 
this past year suddenly found that 
production was waning as a result 
of the rapid strides made by the allied 
armies. We are told that the advances 
were far beyond the expectations of 
the experts. More people had to be 
employed. Many had never before 
worked in industry, such as, house- 
wives, clerks, farmers, salesmen, 
storekeepers, etc. In addition, there 
was an increase in shifting popula- 
tions; and housing and transportation 
became more difficult. Industry was 
faced with an acute shortage of cer- 
tain raw materials which necessitated 
the use of substitutes, as to some of 


which little or nothing was known © 
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regarding their effects on the health 
of the worker. Also, during the past 
year, industries in Connecticut have 
reabsorbed thousands of returning 
veterans, many of whom had to be 
retrained and rehabilitated. This was 
a difficult problem for the reason that 
many of the legal aspects needed in- 
terpretation and clarification. Finally, 
the armed forces were demanding and 
taking more nurses, including those 
already employed in essential indus- 
tries. All of the above problems and 
many others too numerous to mention 
have either directly or indirectly been 
referred to this Committee for their 
advice and assistance during the past 
year. The most outstanding accom- 
plishment of the year was the joint 
Industrial Health Conference with the 
State Manufacturers Association, held 
in New Haven, December 14, 1944. 
Upwards of 350 attended the ses- 
sions. The program was designed to 
bring out all aspects of the returning 
veteran into industry, although many 
phases of present-day occupational 
medicine were covered. This was the 
second joint meeting with the Manu- 
facturers Association, the first one on 
May 7, 1942. The meeting was a huge 
success, and it was suggested by many 
of those who attended that meetings 
of this type should be held annually. 
Early in the year the Committee was 
requested to develop a procedure 
which could be used as a guide by 
industry controlling the employment 
of pregnant women. After several 
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mentation on Absenteeism, Turnover, and Personnel Rat- 
ings,” by Dr. Henry Borsook. 


2 A typical company case history, including a report on 
employees’ reactions and results from management's 
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meetings with a committee of obste- 
tricians, a plan was submitted to the 
Manufacturers Association, setting 
forth guiding principles for the em- 
ployment of pregnant women. This 
was later published by the Manufac- 
turers Association and the Connecti- 
cut State Medical Journal. This Com- 
mittee has assisted in the development 
of industrial nursing courses and lec- 
tures at the University of Connecticut 
in Hartford, and at the St. Mary’s 
Hospital School of Nursing in Water- 
bury. Many of the members of this 
Committee prepared and gave the lec- 
tures. Those given at the University 
of Connecticut, were post-graduate 


courses. Both were huge successes and 
both plan to continue them. During 
the past year this Committee has re- 
ceived numerous requests from indus- 
try to help them develop or expand 
&their plant medical facilities. In order 











to do this, surveys were made at the 
plant, following which specific recom- 
mendations were submitted. The Com- 
mittee was requested by the State 
Secretary to study and comment 
on Bill 361, An Act Concerning 
Trained Attendants. After careful 
consideration the Committee unani- 
mously voted opposition to it. At the 
request of the Council of the State 
Medical Society, the Committee stud- 
ied a report of the Committee on 
Workman’s Compensation Laws of the 
New London County Medical Associa- 
tion, and after careful consideration 
and a comparison with a similar re- 
port submitted by Dr. D. Chester 
Brown in 1935, the Committee de- 
clined to endorse some of the recom- 
mendations. The Committee has pre- 
pared or procured articles for publica- 
tion in the state medical journal 
throughout the past year, and has 
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also provided speakers for both medi 
cal and lay groups on the subject o 
industrial medicine. The Committe 
has had the pleasure of working wit) 
the Yale University School of Medi 
cine in the development of a plan t 
broaden the teaching and researc! 
facilities of industrial medicine.” 


Psychiatric Aspects 
T. COLONEL WALTER 0. KLINGMAN, 
Mc, AUS, “Some Psychiatric As- 
pects of Nervous System Injuries,’ 
in Bulletin of the New York Academy 
of Medicine, May, 1945. Summary: 
“Out of the war-time experience have 
arisen certain facts for emphasis 
Many individuals developing disabling 
neurosis after head injury suffer from 
latent or active neurosis before ex- 
posure to military life or from neuro- 
sis incidental to the war experience. 
The patient’s history frequently gives 
evidence of previous neurosis, psycho- 
neurotic and neuropathic traits, un- 
satisfactory sexual adjustments, 
marked mood swings, seclusiveness, 
schizoid characteristics, extreme rigid- 
ity, excessive timidity, childhood fears, 
parental dependence, asocial acts, and 
previous psychological traumata. Indi- 
viduals with such characteristics in 
their make-up should not be consid- 
ered for either military or civil as- 
signments where the elements of 
special danger and personal physical 
risks are great. Industry can well 
afford to profit by methods of selec- 
tion of prospective employees for such 
jobs and positions similar in purpose 
to those used by the armed forces in 
selection of personnel for highly dan- 
gerous and hazardous undertakings, 
specifically such as in the flying and 
submarine branches of the service. 
Even if a psychiatric staff cannot be 
employed or provided, the develop- 
ment of psychologist selection staffs 
should be encouraged. The specific 
psychological tests and appraisals 
now available leave no excuse for hap- 
hazard selection of such employees. 
In conclusion, several valuable psychi- 
atric factors have been introduced in 
the management of nervous system 
injuries by the experiences of this 
war. Prophylactic psychotherapy dur- 
ing the management of the immediate 
post-traumatic phase had reduced 
persistent disability prospect. Appli- 
cation of short term techniques of 
therapy based on psycho-analytic 
principles, followed by sound reha- 
bilitation programs has been most 
helpful in the treatment of nervous 
system injuries with subsequent neu- 
rotic expressions. Diagnostic and 
prognostic aids from psychological 
testing, electroencephalography and 
air encephalography may be neces- 
sary in the full appreciation of either 
structural damage or the psychoneu- 
rotic state. Those cases with mixed 
pictures of organic and functional 
disturbances require management ac- 
cording to the merits of their par- 
ticular cases, either by prolonged psy- 
chotherapy, programs of rehabilita- 
tion or by the protective environment 

of institutional life.” 
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THE ARMED FORCES 
ARE TAKING OUR OUTPUT 











U. S. Army Official Photograph 
Valley Forge Genera! Hospital 


Burdick made the first quantity production of Crystal Controlled Short Wave Dia- 


thermy units and continue to be far the largest producers of this type equipment. 


The object of Crystal Control is to keep the short wave output “on the beam”— a 
narrow beam, 0.05 MC — so as not to interfere with essential broadcasting intercom- 


munication. 


Most of our output is going to the Army and Navy for application of physical medi- 
cine to war wounded. Only a limited amount of equipment has been available for our 


civilian customers. 


We hope soon to be producing much more equipment for our civilian doctors and 
hospitals. In the meantime, if you need service on your present Burdick equipment, 


let us know. We can help you. 


MeBURDICK CORPORATION 











MILTON, WISCONSIN 
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In prescribing a multivitamin supplement 
for prophylaxis, as in pregnancy, or for 
maintenance when patients suffer a mild 
degree of nutritive failure, you naturally 
will desire to specify no less than the recom- 
mended daily allowances of the Food and 












¢ dach capsule supplies : 





Nutrition Board, National Research Council. 

Squibb Special Vitamin Formula provides 
you with these full allowances in a single 
capsule. With Squibb Special Formula you 
have a preparation that may be administered 
routinely under your direction, 


Vitamin A 5000 units Riboflavin 
VitaminD . .. . . . g800units Niacin 
Thiamine . . . . . . . 22mg. Ascorbic Acid 


3 mg. 
20 mg. 
75 mg. 


SQUIBB Dpecial Vitamin Fimule/ 


WRITE FOR NEW INFORMATIVE BROCHURE: “NUTRITIVE THERAPY.” ADDRESS PROFESSIONAL SERVICE DEPT., 745 FIFTH AVENUE, NEW YORK 22 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end It will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 


Reg. U S. Pat. Of. 


The editors will exercise care in check 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 





The Journal of Industrial Health, Occupational Diseases and Traumatic Surgery 
With which are consolidated “The Industrial Doctor” and “International Journal of Medicine and Surgery.” 
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Aluminum Therapy in Silicosis 
—A Clinical Study of the Comparative Effects of the Metallic Powder 
and Hydrated Alumina— 


PAUL J. BAMBERGER, M.D., 
Bethlehem, Pennsylvania 


| be a theoretical point of view the elimination of 
silicosis as an industrial medical problem should 
be relatively simple since its cause has been definitely 
established and the methods of prevention are well 
understood. Yet actually the disease is far from eradi- 
cated, for new cases are appearing with disconcerting 
regularity even in those industries in which industrial 
hygiene programs have reached a high degree of devel- 
opment. In recent years experimental observations of 
great significance have been made which suggest a 
new approach to the problem of preventing the disease, 
and offer some promise of relief to the silicotic pa- 
tient as well. 

In 1937, Denny, Robson and Irwin! .reported the 
results of their investigations into the inhibiting effect 
of metallic aluminum powder on the development of 
experimental silicosis in laboratory animals. They 
found that about 1% of the aluminum powder when 
mixed with quartz would prevent the usual fibrotic 
effect of the quartz. In a later paper? they reported 
the results of further experiments which indicated 
that although intimate contact of the aluminum with 
the silica particle is essential, the two dusts could be 
inhaled independently with thoroughly satisfactory re- 
sults. Of further significance in its application to the 
problem of human silicosis was the apparent mildness 
of the reaction to the aluminum in the lungs and the 
absence of any toxicity or damage to the tissues. They 
concluded that aluminum exerts its inhibiting effect 
on the toxicity of quartz chiefly by coating the quartz 
particle with an insoluble and impermeable coating of 
gelatinous aluminum hydroxide. Germer and Storks® 
identified this in dried films as the crystalline alpha 
monohydrate of aluminum, but since the latter sub- 
stance does not inhibit quartz, some alteration un- 
doubtedly takes place on drying. 

Further evidence of the harmlessness of aluminum 
powder is supplied by the aluminum industry in this 
country in the manufacture of aluminum powder for 
the paint and ink industries. There has been no confir- 
mation reported in this country of a condition de- 
scribed by Goralewski* as the “aluminum lung,” and 
although there have been cases reported of asthma due 
to the inhalation of aluminum dust such as that de- 
scribed by Cotter,> such examples of sensitivity to 
aluminum are undoubtedly rare. 


Denny and his co-workers did not speculate on the 
possible therapeutic significance of their findings when 
applied to human silicosis, but the failure of any other 
agent to influence the disease and the apparent harm- 
lessness of the powder gave ample justification for its 
clinical trial. Crombie, Blaisdell and MacPherson® 
treated 34 selected cases at Timmons, Ontario, and 
found that 55% of them obtained subjective improve- 
ment while 35% evidenced some improvement in their 
functional tests. Even more striking is the experience 
of Hannon’? whose subjects are exposed to dusts con- 
taining tridymite and crystobalite. He treated an ini- 
tial group of 33 selected cases and obtained improve- 
ment in every case. He then treated an additional group 
of 247 men with positive x-ray findings, 143 of whom 
had disability. Of those who had disability 94% were 
improved, while about 90% of those who denied dis- 
ability claimed improvement. Only two cases felt they 
were worse after treatment. Hannon concludes that 
the rapid type of silicosis is particularly responsive 
to aluminum therapy. 

Working independently of the Canadian observers, 
Gardner® and his co-workers had been trying to coat 
quartz particles with iron hydroxide as suggested by 
the work of Kettle® in 1932. Although iron did not 
prove satisfactory, this work led to the discovery that 
a colloidal aluminum hydroxide, which they prepared 
effectively inhibited the reaction to quartz in their 
injection experiments. They were then able to obtain 
an amorphous hydrated alumina which was suitable 
for dusting experiments and which duplicated the ex- 
cellent results obtained by Denny and his co-workers 
with metallic aluminum powder. They pointed out that 
aluminum hydroxide possesses certain advantages over 
the metallic powder, and reported two cases treated 
with their powder with good results in one case. They 
felt that the hydrate deserved serious clinical trial. 

The present study was undertaken as a preliminary 
to the introduction of aluminum prophylaxis in a large 
non-ferrous. metal mining industry in Colorado. It 
seemed desirable to determine whether the favorable 
therapeutic results obtained by others could be dupli- 
cated here, and also to determine whether hydrated 
alumina possesses advantages over the metallic powder 
which might warrant its use in preference to the latter 
substance. 
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Material 
Fre men were selected for the study and 49 of them 
completed the course of treatment which was out- 
lined. The men were selected only in the sense that 
it was impossible to use all the men who wanted to 
take the treatments, and those with minimal pul- 
monary reaction to dust were not treated. None of the 
men studied had evidence of active tuberculosis, none 
was totally disabled and all were working seven days 
a week at an altitude of 11,500 feet. Most of the men 
were still actively engaged in mining, and in no case 
had a man been free of dust exposure for more than 
two years. The rock in which they worked varied 
widely in its silica content, averaging about 75% in 
total and 45% in free silica. Petrographic analysis of 
a sample of the dust yielded 40 to 50% quartz, 25 to 
35% muscovite, 10 to 20% feldspar (orthoclase), and 
5 to 10% miscellaneous minerals. The type of silicosis 
resulting from such a dust is typical of that which is 
found among hard rock miners in the West in that 
it is a relatively pure form with little evidence of 
modification by inert or inhibiting dusts. 

The men were classified according to the degree of 
pulmonary fibrosis into three stages of silicosis and 
a stage of presilicosis which is characterized by exag- 
geration of the broncho-vascular shadows up to but 
not including the stage where discrete nodules could 
be identified in the x-ray. Thirteen such presilicotics 
were studied who averaged 34 years of age and had 
been exposed to quartz dust for an average of seven 
years. In the silicotic group there were 36 men whose 
average age was 41 years and average exposure pe- 
riod was 11 years. There were only seven men in this 
group who were over 50 years of age, four of whom 
had third degree silicosis. This indicates an unusually 
young age group and suggests a fairly rapidly develop- 
ing silicosis. The frequency with which symptoms 
occurred in each classification is shown in Table 1. 

















TABLE 1. 
FREQUENCY OF SYMPTOMS 
[st 2d 3d 
Pre- Degree Degree Degree Totals 
Symptoms Silicosis Silicosis Silicosis Silicosis (49) 
(13) (22) (5) (*) No. men Per cent 
SE cb isbenvacaade 8 16 5 8 37 75 
Dyspnea on exertion. 6 1z 5 & 31 63 
Chest pain (all types) 3 10 2 6 21 43 
Poor appetite ...... 3 4 4 3 14 28 
WOREEGED sccccccscs 1 3 3 4 11 22 
I reer 0 4 2 3 9 18 
2 2 4 8 16 


Sleep difficulties .... 0 





Since all of the men had previously been examined at 
yearly intervals, a rough estimate of their functional 
abilities had been made before the study was under- 
taken. This was found to be helpful in evaluating the 
effects of treatment. 


Methods 
Races treatment each man was given a thorough 
physical examination which included an exercise 
test. Stereo chest x-rays were taken and an electro- 
cardiographic record made. Laboratory studies in- 
cluded the usual examinations of the blood and urine, 
Kahn test, sedimentation test, routine tuberculin test 
and sputum examinations when indicated. An accurate 
history of symptoms was obtained and all the data were 
recorded on an 8!» by 11 inch card, the reverse side 
of which contained a record of each treatment to- 
gether with any comments which the men cared to 
make during the course of treatments. 
Upon completing the course each man was asked to 
comment on the results of the treatments, and specific 
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questions were asked concerning those symptoms of 
which he had complained. From one to two months 
after treatment the men were re-examined and again 
questioned about the results they had obtained. Few 
discrepancies were noted, but those cases in which a 
man changed his mind about having received benefit, 
and those in which the man was no longer certain of 
his improvement were recorded as unimproved. 
Thirty treatments were given, starting with an 
initial treatment lasting five minutes, and increasing 
by five minutes daily to a maximum of 30 minutes. The 
men were required to stand while taking the treat- 
ments and were instructed to inhale the powder slowly 
with near-maximum inspirations. Metallic aluminum 
powder was administered to 25 men; seven with pre- 
silicosis, 13 with first degree, two with second degree, 
and three with third degree silicosis. An aluminum 
mill was employed which was similar to that described 
in their paper by Crombie, Blaisdell and Mac Pherson® 
except that by using a three-way outlet on the settling 
bottle it was possible to treat three men at one time. 
Hydrated alumina was given to 24 men; six with 
presilicosis, nine with first degree, three with second 
degree, and six with third degree silicosis. The powder, 
XH-1010, was obtained from Dr. Francis C. Frary, 
Director of the Research Laboratories of the Alumi- 
num Company of America. It is a very fine white 
amorphous powder as compared with the metallic form 
which is coal black, and was administered by means 
of a very simple apparatus which was copied in the 
laboratory from one provided by Dr. Leroy U. Gardner. 
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Apparatus used to administer hydrated alumina. B, atomizer 
bulb; P, powder; S, settling bottle; V, vent tube, and |, 
Inhalator valve 


As shown in Fig. 1, it consists of a small bottle which 
contains the powder and a larger bottle which acts as 
a settling and diluting chamber. The rubber atomizer 
bulb produces a stream of air which agitates the sur- 
face of the powder and carries a faint cloud of it over 
into the large bottle where the larger particles and 
agglomerates settle out while the finer particles are 
diluted with air entering through the vent tube as the 
patient inhales. Very little practice was required until 
the men were able to manipulate the bulb so as to pro- 
duce a satisfactory concentration of the dust. 


Results 
WHEN the men were asked to state whether they 

were or were not improved by the treatments, of 
those who took metallic aluminum 13 said they felt 
better, nine could see no change, and three felt they 
were worse. Of those who received hydrated alumina 
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11 felt better, 11 were unchanged, and two thought 
they were worse. The effect of the two powders in 
alleviating specific symptoms is shown in Table 2. 








TABLE 2. 
COMPARISON OF THE RESULTS IN ALLEVIATING SYMPTOMS 














Metallic Aluminum Hydrated Alumina 
Symptoms (25) (24) 
No. Improved Same Worse|No. Improved Same Worse 
Ce vcacenwe 17 3 11 3 20 ll 8 1 
Dyspnea ....... 14 6 7 1 17 7 7 3 
Chest pain ....1i 3 8 0 10 5 5 0 
Poor appetite... 8 3 5 0 6 1 5 0 
Weakness ..... 6 2 4 0 5 2 3 0 
Dizziness ...... 5 0 5 0 4 0 4 0 
Sleep difficulties 3 2 1 0 > 3 2 0 
ME Gacenend 64 19 41 4 67 29 34 4 








which reveals that hydrated alumina was effective in 
relieving 29 out of 67, while metallic aluminum re- 
lieved 19 out of 64. 

The comment made by the men during the course 
of treatments reveals that a significant number of 
them experienced some discomfort from the inhalation 
of both types of powder. This discomfort was mani- 
fested principally by excessive coughing which lasted 
for from one to two hours after treatment. In some 
cases the men complained of a feeling of fullness in 
the chest, while others said they felt as though “catch- 
ing cold.” Nausea and transitory shortness of breath 
occurred in a few cases, but none of these symptoms 
was sufficiently severe to justify interruption of the 
treatments. Most of them occurred early in the course 
and subsided before the course was completed. Some 
discomfort was noted in 12 men who took metallic 
aluminum and six who received the hydrate. Subse- 
quent experience suggests that a treatment period of 
five to 10 minutes is likely to produce good results 
with less irritation to the respiratory tract. 

Observations indicate that aluminum therapy is 
productive of better results in the pre-silicotic and 
early stages of silicosis than in the more advanced 
cases, although some individuals in all the categories 
claimed improvement. The effect of the powders on 
the normal individual was not studied, nor was it 
possible to use a placebo to assess the psychological 
effects of the treatments. While two cases of third 
degree simple silicosis claimed remarkable results 
from the hydrate, little improvement was claimed by 
those men with conglomerate lesions. Of the 13 who 
claimed benefit from the inhalation of metallic alumi- 
num three were pre-silicotic, seven had first degree, 
two had second degree, and one had third degree sili- 
cosis. Of the 11 who were improved by the hydrate 
three were pre-silicotic, four had first degree, two 
had second degree, and two had third degree silicosis. 

Re-examination of the men after treatment failed 
to disclose any significant improvement in the re- 
sponse to exercise. On the other hand, one man with 
third degree conglomerate silicosis showed a definite 
reduction in performance, An increase in vital capacity 
shown by six men was offset by a slight reduction in 
that of 27 others. Careful examination of the chest 
x-rays likewise failed to reveal any significant changes. 

It should be remembered that the optimum dosage 
of neither form of aluminum has as yet been estab- 
lished and that the dose used in this study is an arbi- 
trary one. However, incomplete data on a number of 
men who have taken more than the 30 treatments 
prescribed seems to indicate that maximum subjective 
improvement is attained by the time 15 to 30 treat- 
ments have been taken. Additional treatments are 
to be given at regular intervals, but it is not expected 
that these will result in further improvement. 
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Summary and Conclusions 

REVIEW of experimental studies on the use of alumi- 
4% num powders reveals a rational basis for their 
application to the prophylaxis of human silicosis, and 
the clinical experience of others suggests that the 
metallic powder is effective in alleviating the symp- 
toms of the disease. 

In the present study of 49 miners treated with 
aluminum, of whom 24 received hydrated alumina, 
it would appear that the hydrate is similarly effective 
in producing subjective improvement. Twenty-four out 
of the 49 claimed some benefit from the treatments, 
13 from the metallic powder and 11 from the hydrox- 
ide. In no case was objective improvement noted. 

The hydrate was found to have certain advantages 
over the metallic powder which suggest that it might 
well be used in preference to the latter. The hydrate 
is a white powder and is less objectionable to the men 
than the coal black metallic form. It seems to be less 
irritating to the respiratory tract as evidenced by 
the fact that it caused less discomfort by its inhala- 
tion, and it is easier to administer in that being stable 
it does not require a bulky mill to produce it as does 
the metallic powder. 

From the results obtained in this study the follow- 
ing conclusions may be drawn: 

1. Hydrated alumina and metallic aluminum both 
seem to be effective in relieving the symptoms of sili- 
cosis in a significant number of cases. 

2. A material difference in the effectiveness of the 
two powders, if any exists, can not be determined from 
such a limited series of cases. 

3. Ordinary clinical methods are inadequate to re- 
veal improvement in work performance following the 
treatments. 

4. The hydrate seems to be superior to the metallic 
powder for the treatment of silicosis and deserves 
further: clinica] trial. 
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Certificates 

ERTIFICATES for satisfactory completion “of a course 

of treatment for Treponema Pallidum” are being used 
by a shipbuilding company in North Carolina as a case- 
holding device among infected employees. The medical 
examiner of the shipbuilding company reports that the 
certificates have been especially useful in encouraging 
infected negro workers to complete treatment. The com- 
pany employed more than 22,000 persons at its peak of 
operations, and, in the course of routine blood testing of 
employees, there were discovered more than 2,500 whose 


serologic tests for syphilis were positive. 
VD War Letter, May 25, 1945. 





Page 480 


The Modern Concept of Psychiatry 


—In Industrial Medicine— 


LYDIA G. GIBERSON, M.D., 
Metropolitan Life Insurance Company, 
New York 


MERICAN industry, admittedly the most forward 

looking in the world, has seen fit, during its evolu- 

tion, to surround its workers with a cushion of medical 

care, You may be sure that this has not arisen for 

any reasons of altruism or idealism. It was simply in 

the interests of efficiency, and—efficiency is good busi- 
ness. 

Production is the goal of business. Its frailest link 
is the human being. Any safeguards that might be 
erected around that human being, must by the simplest 
process of reasoning, provide a better producer. Hence 
industrial medicine, that branch which stands guard 
over the immediate contact between the worker and 
his job. 

Through the years when industry was making 
America, through the pains of industrial childbirth 
and the growing pains, the idea that the well-being 
of an individual must eventually contribute to the sum 
total of production gradually took shape. 

It is no accident, therefore, that industrial medicine, 
in its present highly organized form, has become an 
active partner in industrial enterprise. For, by its very 
presence, it gives the worker a sense of minute-by- 
minute security, physical and mental—that no finan- 
cial device can offer, It represents his physical, and, 
in large degree, his mental security. Can anything be 
closer to life itself? 

Whether his is a treasury check or a corporation 
check, the worker is entitled to exactly the same de- 
gree of care as his health, physical and mental, relates 
to his job. Mass employment, after all, has evolved 
certain quasi-social and physical standards, that have 
been well tabulated and vary little whether they occur 
in government or private enterprise. 

In its application as it specifically refers to my own 
organization, it works as follows: 

1. We maintain a high degree of friendly coopera- 
tion with the practicing physician in the community. 

2. We supply the physician with the reports of every 
diagnostic aid possible—x-rays, EKG, blood chemistry, 
serology, urinalysis, basal metabolism. 

3. When the need arises, we consult with the physi- 
cian to assist him in arriving at proper treatment of 
the patient by giving him the results of all our observa- 
tions. 

4. We assist in securing adequate and proper hos- 
pitalization for the employee—but we do not interfere 
with the selection of consultants or hospitals. 

5. If impairments are discovered in pre-employment 
examinations, we use every effort to direct the appli- 
cant to proper medical supervision and care. As a re- 
sult of this procedure, many patients get to private 
physicians who would otherwise not arrive there. 

6. In emergencies, whether physical or mental, we 
are prepared to handle the situation until the normal 
outside medical agencies can take hold with our full 
cooperation. 

These functions do not, of course, take in the myriad 
bandaging of an injured finger, the suggestion of a 
laxative or the just general medical pat on the back. 
They are meant to outline the broader relationship of 
the industrial physician to his co-worker. 

I have said that industrial medicine by its existence 
has a definite effect on general morale, but I feel it 


Given at the Long Island College of Medicine Third Postgraduate 
Course in Industrial Medicine, October-November, 1944. 
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must go further. The psychiatric aspect in this field 
has unfortunately, been barely scratched in this coun- 
try. We have lagged behind other nations, notably 
England, Norway, Sweden, and our enemy, Germany. 
A full record of their work in this field is too lengthy 
to enter into, but literature is readily available if 
desired. 

As a case in point, I would like to state at this time 
that the fine record made by British workers under 
stress of direct attack was due, in no small part, to 
previous preventive psychiatry. Our own defection in 
this field has been rather sadly pointed up by the num- 
ber of neuro-psychiatric rejections under Selective 
Service. 

Lest I be suspected of special pleading for one of 
the newer phases of industrial medicine, it seems 
proper that I give you as reasonably exact an idea as 
I can of the functions of an industrial psychiatrist. 
This definition is provided out of 13 years of experi- 
ence as a practicing industrial neuro-psychiatrist with 
my organization employing 50,000 persons. Industrial 
psychiatry is a phase of preventive medicine. It aims 
to forestall and prevent serious mental and emotional 
maladjustments among industrial employees. 

The definition, however, is not offered as conclusive 
functionally, but is simply my own version, painstak- 
ingly evolved by trial and error over the years, and 
over what has been heretofore an uncharted sea. 
Industrial psychiatry, as any other psychiatry, is not 
and can never be an exact science, I prefer to consider 
it an emotional first aid station. As such, the functions 
are those of an industrial physician with special neuro- 
logical and psychological training. 

As an integral part of a medical set-up, industrial 
psychiatry demands first, full medical understanding, 
plus a “zone of neutrality” in which the employee’s 
normal woes may be sorted out from real afflictions— 
mental or physical. It would amaze most people to know 
how much sand the imaginary woes can throw into the 
gears of industry. An imaginary stomach ache can 
cause just as much organizational damage as an in- 
cipient cancer. 

I am an integrated part of a medical organization 
operating under and with the medical chief, and, 
while the foregoing does not exclude additional psycho- 
logical techniques of proved worth that can be brought 
to bear, it does contain the functional germs within 
the organization. 

As I have previously stated, industrial psychiatry 
is a form of preventive industrial medicine. The old 
concept of psychiatry was that of a pathological ap- 
proach—the individual must be quite ill before the 
psychiatrist would see him. The newer veiwpoint is 
that of the preventive approach—in my own office, 
every employee who comes to see me is considered a 
normal employee with a problem until proved otherwise. 

Industrial psychiatry must never be used as a means 
of keeping people out of work, but is rather a tool 
that is used to better fit a person to his job (to be used 
both in placement and supervision). 

Probably one of the greatest reasons for emotional 
first aid to industry is that an adjusted worker is far 
more alert and efficient and he is rarely absent from 
his job. About 90% of industrial accidents are due to 
personal factors, such as carelessness, apathy, inatten- 
tion, fear and worry. 

Bring mental health to the employee, place him 
where his abilities fit, give him some concrete proof 
that we like him and value his ability and we, as a 
society, shall have a measure of control over the dan- 
gers of industrial life which now seems unbelievably 
improbable. 
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The Modern Concept of Psychiatry 


—And its Place in a Medical School Curriculum— 


HOWARD W. POTTER, M.D., 
Professor of Clinical Psychiatry, 
Long Island College of Medicine 


ye to the early years of the twentieth century 
psychiatry was a medical specialty practiced mainly 
within the confines of mental hospitals or asylums, as 
these were known in those days. The mentally ill, or the 
lunatics and insane as they were then called, were 
cared for, treated and studied by the psychiatrists of 
the nineteenth century who laid the foundation on 
which modern psychiatry has been erected. Ebaugh 
and Rymer have called the pre-twentieth century era 
of American psychiatry, “Psychiatry in Isolation,” 
that is, a relative isolation of psychiatry from medi- 
cine and mental hospitals from universities; a period 
characterized by dominance of the organic point of 
view, an ignorance of the dynamics of mental and emo- 
tional life, and by a type of teaching which was di- 
dactic, descriptive and largely in terms of the insani- 
ties. 

Thus it is clear how, in the mind of the laity and 
a good many of the medical profession, psychiatry is 
erroneously conceived of as a specialty that deals ex- 
clusively with the obviously mentally ill or insane. 

Unfortunately, it comes as a surprise to some doc- 
tors, as well as to many of the laity, to learn that 
present-day psychiatry covers a far more extensive 
field than mental diseases per se. 

Modern psychiatry had its inception when man was 
rediscovered as a biological organism with protective 
and reproductive drives, with a complex structure 
known as a forebrain, and living and functioning as 
a unit in a complicated, often baffling social order. 

Freud and his analytic psychology, with its distinct- 
ly socio-biological orientation, marked the birth of 
modern psychiatry. He saw in the mind of man, first, 
a means through which the protective and reproductive 
needs find an infinite variety of expression at psycho- 
logical levels; second, the psychological representation 
of the racial and personal social experience; and third, 
the center of the coordinated and executive forces in 
human behavior. 

As both a direct and indirect influence of Freud on 
psychiatric thought, the emphasis on the role of per- 
sonality in social and economic maladjustment and 
more recently in somatic illness became the dominant 
trend in American psychiatry. As the late C. Macfie 
Campbell has said, “The problem of the psychiatrist 
is no longer to identify a clinical picture but to get to 
grips with the actual dynamic situation and to recon- 
struct, in detail, the life history with attention to the 
sensitizing or conditioning influence of environmental 
factors.” Campbell goes on to state, “Since knowledge 
of the personality derived from the clinic was valid 
for the personality in all human relations, psychiatry 
has stepped outside the clinic to survey the field of 
human relationships in general.” This trend of Amer- 
ican psychiatry so well described by C. Macfie Campbell 
provided a foundation remarkably suited to the mental 
hygiene movement instituted by Clifford Beers, spon- 
sored by Adolph Meyer and directed by Thomas Salmon, 
under the aegis of the National Committee for Mental 
Hygiene. Although the initial objective of the Na- 
tional Committee for Mental Hygiene was the improve- 
ment in the care of the insane, its program underwent 
rapid expansion, largely in the direction of mental 
hygiene education. Three aspects of its mental health 
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program have had a profound and telling effect on 
American psychiatry. These were: 

1. The child guidance movement in which the study 
of the child during the developmental period of life 
in the setting of the home, neighborhood and school, 
in sickness and in health, served to elicit much valuable 
information concerning the needs of the growing per- 
sonality and how reaction patterns are set up and 
become integral forces in human life responses and 
behavior. 

2. In conjunction with the American Psychiatric 
Association, the National Committee for Mental Hy- 
giene under a grant from the Commonwealth Fund, 
conducted extensive surveys in under-graduate psy- 
chiatric instruction in the medical colleges throughout 
the country and later made available, through Ebaugh 
and Rymer’s “Psychiatry in Medical Education,” the 
policies and programs of psychiatric departments of 
various medical schools. 

3. Enlarged programs of psychiatric education in 
medical colleges, a more active psychiatric staff, sur- 
veys of patients in general medical and surgical wards, 
and Dunbar’s epoch making survey of the literature 
published in a book under the title “Emotions and 
Bodily Changes,” each contributed to focusing atten- 
tion of the medical profession in general and the 
psychiatrist in particular, on the role of emotional 
factors in somatic disorders. 

The increasing recognition of emotional tensions 
as predisposing and causative factors in somatic dis- 
ease as well as in psychological disorders and social 
and economic maladjustments is one of the important 
trends in modern medicine. Emotional tensions, too, 
are often the basic factors in delayed convalescence, 
resistance to seeking medical attention and uncoopera- 
tiveness in following through with treatment. 

The emotional factors in protracted convalescence 
are illustrated by the following case: 

Male, age 35, cardiovascular decompensation with 
valvular heart disease and a history of acute rheumatic 
fever at the age of seven. Under treatment in the 
hospital he regained a good level of cardiovascular 
efficiency but he continued to complain of palpitation, 
shortness of breath, and general weakness. These 
symptoms were particularly troublesome when his dis- 
charge from the hospital was imminent and at this 
time excessive perspiration, fine tremors, and pupillary 
dilatation were observed. He had never emancipated 
himself from his mother and, even as an adult, she 
bought his clothes for him, watched over all his needs, 
and made his personal decisions for him. He had never 
married or shown any interest in girls. His mother 
had died three months prior to his admission to the 
hospital. The protective atmosphere of the hospital 
and the nursing attention gave him the security he 
had missed since his mother’s death. When confronted 
by the withdrawal of this security, for example, dis- 
charge from the hospital, anxiety occurred. 

I do not have to quote specific cases to illustrate the 
part emotional factors play in procrastination or failure 
to seek medical attention. The untreated case of specific 
urethritis and the woman who puts off going to the 
doctor about a carcinoma of the breast are personalities 
known to all physicians; the former goes untreated 
because of guilt or shame and the latter because of 
fear, not fear of surgery, but fear of having her sus- 
picions of cancer substantiated. 

Emotional tension is the reaction to psychological 
or physiological inability to adapt to or escape from 
noxious intrapersonal or extrapersonal factors, forces 
and situations, That which is innocuous to one person, 
may as a result of conditioning, be “noxious” to an- 
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other; consequently it is often a matter of personal 
attitudes or the subject’s point of view that is the 
determining factor in producing emotional tension 
or anxiety. A case in point is the employee who gives 
up one job after another because he cannot get along 
with the boss. As a child he had to contend with an 
authoritative overly restricting parent for his right 
to grow up. Thus we find him, as an adult, psychologi- 
-ally allergic to authority in whatever form he meets it. 

The aim of psychotherapy is to eliminate destruc- 
tive emotionalism and cultivative constructive realism 
in the subject’s attitude toward himself, others and 
life in general. Most emotional tensions come from 
hating or fearing phantasms, the ghosts of the past 
or the specters of the future. 

Emotional tension is all pervasive, and its effects 
permeate psychological, social and somatic areas. In 
its simple and uncomplicated form of expression it 
appears psychologically as fear, apprehension, guilt, 
mental uneasiness, uncertainty, indecision, insecurity, 
feelings of inferiority, desire, disgust, aversion, an- 
tagonism, resentment, hostility, hatred, etc.; physio- 
logically, as tachycardia, dyspnea, vertigo, syncope, 
flushing, pallor, sweating, salivation, nausea, vomiting, 
disturbances in gastro-intestinal motility and secre- 
tion, urinary frequency, muscular weakness, tremors, 
etc. In its chronic forms it appears as neuroses, per- 
sonality and social maladjustments, psychosomatic dis- 
orders, and some of the psychoses. 

Contrary to popular medical belief the absence or 
denial of conscious, subjective anxiety (nervousness) 
does not indicate, in itself, that the subject is free 
from emotional tensions; a case in point is as follows: 

Male, age 45, married, peptic ulcer of eight months 
duration, friendly, affable, talkative, “not a worry in 
the world,” he says. During the personality interview 
he lost his composure, wept, and became emotionally 
disturbed as he related his motherless, lonely, insecure 
childhood, his hopes for warmth, affection and children 
in marriage, and his bitter resentment and feeling of 
hopelessness in finding himself married to a selfish, 
austere, cold, domineering, demanding, frigid, sterile 
wife. His adaptation, for him a diluted compromise, 
is a 12 to 14 hour day at the office, golf, night clubs, 
hunting and fishing expeditions “with the boys,” 
substantial midnight suppers and plenty of cocktails 
and highballs to boot. These adaptations, unsatis- 
factory as they may be in themselves, protect him from 
intolerable conscious anxiety; as he puts it, “I would 
go crazy thinking about what, on the one hand, I want 
so much from life and, on the other, what I don’t have.” 

The absence of subjective conscious anxiety in the 
presence of emotional tension is the work of a psycho- 
logical phenomenon known as repression. Repression 
is an automatic or autonomous function of the mind 
by which the painful and mentally disorganizing effect 
of anxiety or emotional tension is blocked off from 
consciousness in the same manner as sensory stimuli 
are blocked off from consciousness in the hysteric. 
Perhaps repression is best understood as the psycho- 
logical representation of the tendency in all biology 
for the living organism to move in the direction away 
from that which is destructive to it. Thus, through 
repression, a relative freedom from the immediate 
effects of the mental discomfort of subjective or con- 
scious anxiety is obtained. However, the emotional 
tension persists with all its dynamic potentialities 
for insidious or cataclysmic disorganization, and the 
result is a distortion in psychological functions, per- 
sonal relationships or personal efficiency or a reper- 
cussion through the thalamus, hypothalamus and auto- 
nomic system with consequent visceral dysfunctions. 
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The physician will recognize the similarity of emo- 
tional tension without conscious representation to focal 
infection without pain. The work of repression is illus- 
trated by a patient who was referred to me for hys- 
terical blindness. She had been assaulted with intent 
of rape. The only memory of the incident was a visual 
one and consisted of seeing the face of her assailant, 
but she said it looked like someone she had known 
somewhere in the past; as she described this memory 
she covered her eyes with her hands. This had been 
the fourth time she had been unsuccessfully assaulted ; 
the details surrounding each of these experiences 
clearly showed that she repeatedly found herself out 
alone in the late hours of night on unfrequented 
streets. She was a young woman in her late twenties, 
but had never been interested in-men of her own age; 
at a distance, so to speak, she admired and secretly 
felt attracted to a man 20 years her senior. Under 
sodium amytal narcosis she related in considerable 
detail a series of sexual experiences at the age of 12 
with a male adult boarder in the home. These were 
associated with a considerable element of guilty pleas- 
ure and a vivid recollection of what she called his re- 
pulsive face. 

Repression, in this case, undoubtedly saved this girl 
from a deep unbearable sense of guilt. We see, how- 
ever, how the underlying guilt continued to play its 
part in her life as she had no normal relationships 
with men thus protecting herself from any risk of 
sexual intimacies. At the same time, her sexual drives 
were not completely denied as she was in love, at a 
distance so to speak, with a man older than herself. 
Her psychologicaily induced blindness served to rein- 
force her repressive mechanism and its value was not 
to forget the face of her most recent attacker but to 
safeguard the remembering of her original attacker. 

The susceptibility to emotional tensions and the 
capacity for dealing with them when they arise are 
dependent on how the subject thinks and feels about 
himself, about specific persons and people in general 
and about his life present, past and future. How he 
thinks and feels, his susceptibility to emotional ten- 
sion and how he handles emotional tensions is deter- 
mined by the interplay of his biological needs or in- 
stincts, his functional and structural constitutional 
inheritance, his family tradition and personalities, the 
social order, and how his life experiences have weak- 
ened, strengthened, conditioned and sensitized him. 

A study of the personality in a given case will reveal 
evidences of emotional tensions, their causes, and how 
they are reacted to even though conscious anxiety is 
denied or not in evidence. The findings of the per- 
sonality study in conjunction with other medical infor- 
mation may then be used to determine the seriousness 
and significance of emotional tensions in the case at 
hand. 

‘Psychiatry was the first of the disciplines of medical 
practice to emphasize that man is a unified organism 
who behaves and reacts in toto, and that he cannot be 
understood when he is studied apart from his environ- 
ment. The entire structure of all psycho-pathology 
rests on the psycho-biological principle which regards 
man as a biological organism with the same identical 
survival needs common to all forms of life, with a 
highly evolved and complex nervous system, and liv- 
ing and functioning in a complicated social structure. 
By reason of his kind of nervous system, he has a con- 
cept of himself as a personality as something more 
than a collection of skin, bones, muscle and viscera. 
The same fundamental biological laws apply whether 
it is his body or himself as a personality that is to be 
preserved and protected. As a result, one sees in every- 
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day life as well as in psycho-pathology, evidences of 
evasion, defense and compensation in an effort to pre- 
serve, protect and defend the integrity of man’s con- 
cept of himself as a personality. 

I have recently seen a boy, a minister’s son, who 
had been arrested for robbery. As the story of his life 
was unravelled, this fair-complected lad with light 
wavy hair and of a rather feminine build told how 
his physique and general appearance, his mother’s 
admonition that he set a good example for the neigh- 
borhood children all led, not only to the other boys 
‘alling him a “sissy,” but also an increasing conviction 
of his own that he was a “sissy.” His comment about 
the robbery was “‘Well, sissies don’t commit robberies.” 
Thus, by commiting the robbery he recovered his own 
self respect, but at what an expense. 


\ HAT is the place of psychiatry in industry? Is 

there a need for it in industry? Personally I know 
nothing about the problems of industry except what 
I read in the papers and what my colleagues relate 
to me. I do know that industry in the final analysis 
is comprised of a group of people trying to do some- 
thing about something. As a psychiatrist, I know the 
biggest job of any human being is to adapt himself 
to other human beings and to authority, whether it 
is the authority of someone else, the authority of the 
social order or the group, the authority inherent in 
the job itself, or the authority he has over others. 
Psychiatry has much that is basic to offer in the whole 
area of group relationships as well as a technic for 
identifying and aiding the insecure and conflicted 
worker and executive. 

As a psychiatrist, I know that work efficiency in- 
evitably suffers when a psychological difficulty pre- 
vails; both management and labor individually and 
collectively must of necessity be interested in effi- 
ciency as it is reflected in the quantity and quality of 
output and the amount of money in the pay envelope. 

Within the confines of the medical department of 
any industrial organization, the same people are seen 
and treated as are seen in any doctor’s office, hospital 
or clinic, Other things being equal, how does it happen 
that some workers are accident prone? Why do some 
workers have an unduly prolonged convalescence from 
illness or injury? What about all those workers who 
suffer from physical symptoms in the absence of any 
demonstrable organic pathology? Persons with acci- 
dent proneness, delayed convalescence and functional 
disorders are familiar figures in a psychiatric prac- 
tice, and many are cured or materially improved when 
properly and adequately dealt with and treated. 

So far as the place of psychiatry in the medical 
school curriculum is concerned, the present need in 
medical education today is to train the student to 
understand and recognize the emotional and environ- 
mental factors that often lead to ill health, both physi- 
cal and mental, personal inefficiency and interpersonal 
conflicts. In presenting psychiatry to the medical stu- 
dent, the subject matter should be continually oriented 
to the general practice of medicine rather than to the 
practice of psychiatry as a specialty. Naturally, doctors 
should know sufficient about the major psychoses in 
order to make a proper diagnosis and see to it that 
such patients are given the proper attention and care. 
However, the personal reactions and mental attitudes 
of sick people and the bodily responses to emotional 
disturbances are matters of extreme importance in the 
everyday practice of medicine. Emphasis should there- 
fore be placed, in psychiatric instruction, on present- 
ing psychiatry as a basic science rather than within 
the limited framework of a medical specialty. 
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The medical student needs instruction in the recog- 
nition of psychological problems long before these 
progress to fully developed psychiatric disorders. The 
general practitioner is on the front line of defense 
when it comes to mental hygiene, and he should be 
sensitized to his responsibility in this area of public 
health during his medical school years. 

Stuart Chase, in his book entitled “The Tyranny 
of Words,” says, “The chief business of man is to come 
to grips with his environment, to reproduce his own 
kind and to live as long and as comfortably as possible.” 
The factors which deny to man the fulfillment of his 
life objectives are physical, mental and environmental 
each inter-related with the other. 

The chief business of the physician is to under- 
stand, prevent, cure or ameliorate man’s total or par- 
tial failures in life. 
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Abdominal Wounds and Injuries 
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N WAR as well as in peace abdominal injuries 

furnish some of the most important if not the 
most common problems that surgeons interested in 
trauma are called upon to solve. An accurate diag- 
nosis is often difficult. The details of surgical therapy 
require unusual competence on the part of the surgeon, 
the risk is at best always grave and the cost of error 
is disaster. There are naturally in war a greater num- 
ber of wounds caused by bullets and fragments of 
metal than occur in civilian accidents. However, such 
wounds, and injuries due to falls and crushes, do not 
differ essentially as regards the lesions produced, or 
the details of treatment, whether incurred in war or 
in peace. There are two important differences imposed 
by battle conditions which deserve emphasis. First is 
the fact that the need for evacuation of casualties 
may affect the selection of the time and place where 
treatment is to be furnished. Secondly, the need to 
transport casualties to the rear as soon as their con- 
dition will permit—unfortunately sometimes sooner 
is a factor affecting the welfare of the man in general 
and his wound in particular. It makes but little differ- 
ence whether a man is jolted in an ambulance or jeep 
over rough roads, is carried for several hours by na- 
tives through the jungles, or even is carried by plane; 
such transportation causes fatigue. The jolting and 
moving cause a shift in tissue planes which induces 
further cellular damage and hemorrhage, resulting in 
pain and more shock. In our civilian hospitals any 
patient with a serious surgical illness or injury is 
admitted, is treated by the surgeon and is kept in that 
same hospital under the same surgeon until he is 
ready for discharge. In combat the decision must be 
made as to the safety of transportation to a hospital 
in the rear with fuller facilities of personnel and 
equipment. After operation transportation to the rear 
will be necessary at the earliest moment consistent 
with safety, or perhaps sooner if the installation must 
move forward. The patient with a head wound differs 
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in his ability to withstand the rigors of transportation 
from him with an abdominal or thoracic wound or 
compound fracture. The head case stands transporta- 
tion far better before than after operation, a point 
which makes feasible the establishment of head centers 
at some distance from the front line where these 
patients can receive specialist care and be held as long 
as necessary. With few exceptions, including those 
flying personnel who succeed in returning to their 
base after being wounded on missions, all those with 
thoracic, abdominal or severe extremity wounds in- 
curred in combat, will require treatment at the front. 
This urgent need was answered by bringing highly 
trained surgeons up to the wounded rather than bring- 
ing the wounded far back to the surgeons. The grad- 
uate and post-graduate medical education during the 
years since the last war has given unequivocal evidence 
of its worth by the large number of highly qualified 
surgeons that have been available and have produced 
such superb results on surgical teams under most 
primitive conditions in all theaters close to the front. 
Even in the New Guinea jungle during the Buna cam- 
paign, back in December, 1942, and early 1943, some 
abdominal wounds were cared for within an hour of 
being incurred, Such speed in finding and bringing 
in the wounded was, to be sure, unusual, but the re- 
duction in mortality in combat casualties in this war 
is principally due to the fact that first class specialist 
care was furnished to the seriously wounded by high- 
ly trained surgeons at the earliest possible moment. 
These men have all the modern methods, substances, 
and drugs at their disposal but the sine qua non of 
successful surgical treatment is that it be based on 
sound principles and carried out by highly trained 
men. The interest and enthusiasm over the bacterio- 
static substances, and the brilliant results from their 
use, have tended to obscure the fact that these drugs 
and substances, important as they may be in helping 
to prevent severe invasive infection, are merely adju- 
vants to and not substitutes for adequate surgery. 


[N TRAUMATIC surgery wound healing, the repair proc- 

ess, is the heart and substance of therapy after 
the dramatic element of prevention of death from 
shock has been achieved. When shock has been over- 
come efforts are directed to repair of damage as the 
first step, and secondly so to arrange the wound that 
the repair process may proceed unhampered. The one 
main adversary is infection. In military surgery efforts 
are directed in the forward area to the treatment of 
shock and hemorrhage, psychic strain, and the local 
results of trauma, to prevention of infection and prepa- 
ration for evacuation to the rear, or return to duty; 
whereas at the base, or in the zone of the interior, 
control of infection, reparative and reconstructive pro- 
cedures, convalescence and rehabilitation compose the 
therapeutic pattern. In both areas in military hos- 
pitals, and in the emergency wards, operating rooms 
and wards of civilian hospitals, the threat of infection 
to life, limb and function is ever present. A large 
majority of any imperfect results of treatment are due 
to a neglect of this threat, or a compromise for the 
sake of some supposed advantage. It is certain that 
the postwar treatment of compound fractures for 
example, will include many of the measures developed 
during the war that are now standard practice in the 
Armed Forces and are giving such excellent results. 
Small arms, shells, bombs, and accidents involving air- 
planes and the many types of military motor vehicles 
cause abdominal injuries of all varieties in numbers 
far above the incidence of civil life. Experience has, to 
a degree, crystallized opinion on the value of certain 
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techniques and has re-emphasized the truth of many 
principles. The importance of shock and internal hem- 
orrhage, the degree of aid given by the x-ray, the 
care of the soft part wound, the importance of drain- 
age of the intestinal contents in wounds of the colon, 
and what can be accomplished through the thoracic 
wound in thoraco-abdominal injuries, are some of the 
points that have gained in clarification. The difficult 
diagnosis in cases where there is doubt as to intra- 
abdominal damage is still as difficult as it always has 
been and will probably continue so. 

Immediate death following injury is due to over- 
whelming shock or the sudden interruption of essen- 
tial organic function. Deaths occurring shortly after 
injury are in the main due to shock or massive bleed- 
ing, a distinction without an important difference 
therapeutically. Death occurring after the lapse of 
several days is caused by complications, the most com- 
mon of which is infection. Death is preventable if the 
results of shock and hemorrhage can be forestalled or 
overcome, if infection, secondary hemorrhage and other 
complications can be prevented, and if interrupted 
physiological function can be restored. These are the 
objectives of treatment. The details of how they may 
be achieved will vary. 

The medical literature of the past few years is so 
rich in articles on the treatment of shock that there 
is no need to do more than mention certain points of 
particular interest. Severe shock in abdominal injuries 
is rare in the absence of hemorrhage. Abdominal 
wounds involving the intestinal tract when associ- 
ated with vascular damage and severe hemorrhage are 
famous for their high mortality rate, even with early 
operation, largely due to the increased shock from the 
loss of blood. Plasma, although excellent for treating 
the early hemoconcentration in the shock from burns, 
is merely a stop gap in the treatment of severe shock 
following abdominal trauma. Blood is needed to re- 
place blood loss and to offset the ensuing anoxia. A 
start toward the restoration of normal values in the 
circulating blood can be made by the use of plasma 
if blood is not immediately available, but in these 
cases hemoconcentration is only part of the abnor- 
mality, and secondary in importance to the loss in 
blood volume and red cells. Treatment of shock should 
receive priority over extensive physical examination 
and the taking of x-rays in serious cases. 

It is the strong opinion of observers in the different 
theaters of operation that the mental attitude is wrong 
which assumes that because the patient is in desperate 
straits an immediate operation is indicated regardless 
of the state of shock that may be present. Time taken 
to treat shock prior to operation even in the desperate 
cases pays dividends in a reduced mortality. Such a 
patient needs large amounts of blood and he needs it 
at once. These patients as well as those of less gravity 
are the men for whom the blood bank is life saving, 
for whom the blood being flown across the Atlantic 
and the Pacific means that, at times, subtle difference 
between death and life. ' 

Many photographs have been published showing 
battle casualties receiving plasma or blood while being 
transported under great danger and difficulty. It is 
therefore obvious that a patient in a civilian hospital 
can be moved to the x-ray or operating room with blood 
flowing into his veins. In most cases blood should be 
given before, during, and after operation in the 
amounts required. An excess should be avoided, but 
this error is far less common than the reverse as 
usually large amounts are called for. If the supply is 
limited, care should be taken to insure that blood is 
being given at the moment that the peritoneum is 
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opened and for some time subsequently. This stage in 
the operation is the time when a sudden fatal change 
in condition may occur, and is particularly important 
when there has been a copious hemorrhage as with 
rupture of the liver or spleen. For many days follow- 
ing operation, well into the convalescent period, atten- 
tion must be paid to the possibility that blood volume 
and quality are deficient, and be corrected accordingly. 

It is often difficult, but of paramount importance, to 
be certain as to the presence of intra-abdominal hem- 
orrhage in such cases as suspected liver and spleen 
injuries in which otherwise operation would not be 
indicated. In many of these cases bleeding is tem- 
porarily controlled, but the block gives way later 
with suddenness and rapidly ensuing fatality. Needle 
puncture has been recommended as a diagnostic pro- 
cedure in this group, but this method carries definite 
risks and too high a factor of unreliability. An almost 
certain method to clear up doubt is by an incision 
under local anesthesia down to the peritoneum. Free 
blood, if present, can usually be seen through the 
intact peritoneum. If doubt persists a small opening 
may be made in the peritoneum for deep exploration 
with a culture swab. Such a wound can be readily 
closed, or used as part of the wound for formal explora- 
tion if this is indicated. The most important problem 
in differential diagnosis occurs in fracture of trans- 
verse processes of lumbar vertebrae which give the 
classical physical signs and many of the symptoms of 
intra-abdominal hemorrhage. An example of this was 
furnished by a member of the crew of a bomber that 
made a forced landing in the sea several miles off 
Port Moresby. He was brought into a hospital 14 
hours later with a rigid tender abdomen, a slightly 
lowered blood pressure, but normal pulse, temperature 
and blood count. The question was raised whether 
abdominal exploration was indicated, but x-ray exam- 
ination revealed the fracture of several lumbar trans- 
verse processes. In his case, at that interval following 
injury, the diagnosis that there had been no intra- 
abdominal hemorrhage seemed to be proper and was 
proved to be correct. Had he been seen shortly after 
the accident, despite the x-ray evidence, there might 
have been enough doubt as to the presence of hem- 
orrhage to have warranted the small incision just 
mentioned. 

The great frequency of wounds from missiles of 
various types in military practice makes examination 
by x-ray more frequently important than in civilian 
life. With perforating wounds the path of the missile 
is obvious and one knows that there is no retained 
foreign body. With penetrating wounds so much in- 
formation can be gained by use of the x-ray that this 
examination is obligatory. The shape, size, and speed 
of the missile determines the degree of injury caused 
to bone and soft parts. Bullets are usually travelling 
at high velocity and may pass through tissues causing 
only limited damage; however, they may cause exten- 
sive comminution on striking a large bone, are some- 
times readily deflected, and only seldom carry clothing 
with them into the depths. Shell fragments are ir- 
regular, cause much laceration of tissue, and frequently 
carry with them clothing and other foreign material. 
Pieces of clothing and equipment, gross dirt, and vege- 
table matter, such as wood, leaves and grass are far 
more important as agents for the production of infec- 
tion than are pieces of metal. The site of the foreign 
body and the path that it has followed must be deter- 
mined, as they may affect markedly the operative 
procedure to be adopted. This is particularly true 
when the missile may have traversed the diaphragm 
from the thorax into the abdomen, and vice versa, or 
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the posterior wall of right or left colon, the rectum 
or the base of the bladder. Visceral damage in the 
latter areas easily escapes notice in an abdominal 
exploration done under adverse conditions and if not 
properly attended to may be followed by serious com- 
plications. 


HE treatment of chest wounds, a whole subject in it- 

self, has been advanced to a marked degree by 
surgeons in the various theaters of operation. In 
line with this discussion is the thoraco-abdominal 
wound which presents a most serious problem par- 
ticularly, when the chest wound is large, or of the 
sucking variety. Reports from American and British 
sources indicate that in those cases that require opera- 
tive attention to the chest, if the damage in both 
cavities can be attended to through the thoracotomy 
wound there is a lower mortality than when a lapa- 
rotomy is also done. Obviously a laparotomy will be 
required if the missile has passed from the chest to 
the pelvis, or one of the lower quadrants, and vice 
versa. However, extensive repair can be furnished 
through the diaphragm to injuries limited to the upper 
quadrants. On the right side lacerations of the liver 
may be sutured or packed with fibrin foam or cellulose. 
On the left side the sub-diaphragmatic viscera are 
particularly convenient to attention from above. Sple- 
nectomy and repair of injuries to the fundus of the 
stomach are easier through a thoracotomy than through 
an abdominal incision as these structures and the 
splenic flexure will usually be extruded through a wide 
opening in the diaphragm, The splenic flexure is hard 
to reach from below and requires careful inspection 
when the spleen has been wounded. 

Given a sucking wound of the left chest with rib 
fracture and suspected damage limited to the left 
upper quadrant, the operative procedure, after meas- 
ures to combat shock have been instituted, would be 
in general as follows. Under intra-tracheal anesthesia 
the chest wall is debrided as conservatively as possible, 
the ribs are spread, the phrenic nerve is crushed and 
the opening in the diaphragm enlarged. The left upper 
quadrant can then be completely explored and any 
injuries dealt with. Repair of the diaphragm, expan- 
sion of the lung and closure of the chest wall are then 
accomplished preferably without thoracic drainage. If 
the splenic flexure has required suture this area should 
be drained subcostally and a proximal colostomy with- 
out abdominal exploration should be done over a rod 
through a small incision. A procedure such as the 
one described would be equally applicable in civil life 
under similar circumstances but, it is again empha- 
sized, is indicated solely when it is certain that the 
path of the missile has involved the chest and only the 
upper quadrants. When the lower abdomen has been 
traversed one cannot escape exploration through a 
separate abdominal incision. 

Proximal colostomy was just mentioned in connec- 
tion with the hypothetical splenic flexure wound re- 
paired via the diaphragm. The urgent importance of 
drainage and decompression of the wounded colon has 
been amply demonstrated. The stomach and small in- 
testine hold sutures well and may be readily decom- 
pressed by an in-dwelling tube, but the thin walled 
colon is less tough and shows a tendency to leak under 
the slightest provocation of distension, The disastrous 
results of such leakage prompted the formulation of 
the ideal methods of dealing with wounds of the colon 
and rectum, whether such wounds be single or mul- 
tiple and whether situated in one of the fixed or readily 
mobilized portions. The wounded small intestine should 
be re-established by suture and never be drained openly 
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or exteriorized, whereas the wounded colon should 
always be treated with a free open colostomy. The 
colostomy will include the wounded portion when the 
wound is a single one, is in one of the readily mobilized 
portions, or is so large as to make reconstruction diffi- 
cult. Ordinarily it is better to repair a small wound 
at the hepatic or splenic flexure to avoid exposing a 
wide area of retroperitoneal tissue, as is inevitable if 
one exteriorizes these areas, and then to make a prox- 
imal colostomy to relieve the suture line of stress from 
any subsequent distension. Resection and anastomosis of 
the wounded colon is contra-indicated even with colos- 
tomy, as such an anastomosis is time consuming and 
at best precarious because of contamination to retro- 
peritoneal tissue and likelihood of impairment of cir- 
culation. Instead of attempting anastomosis it is pref- 
erable to bring both ends of the colon to the surface. 
With multiple perforations the ideal procedure is to 
make the colostomy include the proximal opening and to 
close the others by suture. Whether the colostomy is the 
simplest form over a rod or is a neat double-barrel 
affair with approximation of the two limbs by suture is 
not of great importance. What is important is that as 
little intra-abdominal manipulation be done as_ pos- 
sible, that there be no tension and that the opening 
be wide and free. Leakage, impairment of circulation 
and tension from cistension are still the important 
post operative dangers in large bowel surgery. 

Penetrating wounds of the buttock often seem to be 
minor affairs but many of them lead to serious intra- 
abdominal damage. A large number of the rifle bullet 
wounds of the buttocks resulted from snipers shooting 
from the rear at a crawling soldier. The crawling 
position involves an approach to the knee-chest posi- 
tion, therefore the path of a bullet striking the buttock 
may be on a line leading into the abdomen, the path- 
way being available for a fragment from a shell ex- 
ploding behind a man. The depth to which the missile 
has penetrated, and its track, will determine whether 
injury is done to one or more of the following struc- 
tures: rectum, sigmoid, lower ileum, bladder, hip joint, 
and bony pelvis. It is, therefore obvious how important 
radiographic evidence will be in these wounds, as the 
position of the foreign body may be the deciding 
factor in the indications for or against laparotomy. 

In military experience, suprapubic cystostomy follow- 
ing repair of bladder wounds has been found to be 
far superior to perineal or uretheral drainage because 
of the exigencies of transportation. Emphasis has 
been placed in directives on the importance of placing 
the tube high in the bladder to avoid kinking of the 
tube or pressure on either the symphysis or the trigone. 

The wound of the rectum, either by a missile or 
by inflation, as occasionally occurs in civil life, carries 
a threat to life from local and spreading infection, and 
promises a long drawn out period of healing. Open 
treatment of the wound of the soft parts and diversion 
of the fecal stream are the two fundamental prin- 
ciples to be observed in these cases. The wound of 
entrance must be debrided with great care and left 
open after repair by suture of the rectal wall. Drain- 
age of the sacral fossa must be provided. It has been 
suggested that this is provided best by removal of the 
coccyx to allow insertion of the drain in the mid-line, 
but it is now recommended that the drain be placed 
lateral to the coccyx to avoid osteitis of the sacrum. 
This is not as simply done as the former method but 
is efficient, is less unpleasant to the patient, and heals 
more readily. An efficient colostomy that will function 
perfectly for many weeks is indicated in every wound 
of the rectum or where the blood supply has been im- 
paired to such a degree that necrosis may occur. This 
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is a life saving measure in the early stages and late: 
is a factor of prime importance in wound healing Th: 
colostomy should have the stomas separated by a 
strip of skin to prevent the passage of feces from the 
proximal loop into the distal one underneath the dress- 
ings. The somewhat greater nuisance of closing this 
tvpe of colostomy is more than offset by its greate: 
efficiency. 

Local and invasive pyogenic and anaerobic infection 
are not uncommon following wounds into the colon, 
particularly when the buttock is involved. Osteomye- 
litis of the sacrum or ilium occurs freouently when 
these bones are damaged and is a particularly annoy- 
ing complication. Accurate debridement of the soft 
noart wound with removal of dead and devitalized tissue, 
unattached fragments of bone and readily obtainable 
foreign bodies, is of vital importance. The sound prin- 
ciple of leaving wounds open must be adhered to if 
possible. This can be partially followed in the ab- 
dominal wound by not approximating skin and sub- 
cutaneous tissue, although peritoneum and aponeurosis 
should be sutured. Local chemotherapy is far inferior 
to the systemic use of the sulfonamides and peni- 
cillin, by many is held to be useless, and by some 
definitely harmful. Penicillin should be started at the 
time of operation and continued in large doses until! 
the danger of infection is past. 


T IS OBVIOUS that this discussion has dealt with only 

a few of the methods found to be satisfactory in 
military experience in the care of wounds and injuries 
to the abdomen that may be equally useful in civil 
practice. Details of technioue and other minutiae 
which are of common knowledge or readily available in 
the literature have been avoided. There has been in the 
surgery of this war a healthy re-emphasis on the basic 
principles of wound healing, on the treatment of 
shock, and on the importance of functional re-edu- 
cation. It has been not so much any particular method 
per se that has received attention in the various 
theaters of operation as which method aids the tissues 
themselves most in the process of wound repair. The 
cells and tissue fluids will contribute toward the heal- 
ing of any wound, regardless of the organs and tissues 
involved or the super-imposition of infection, the same 
elements and processes used in the repzir of a simple 
incised wound through skin and subcutaneous tissue. 
In traumatic surgery, whenever a wound has been 
inflicted, one is dealing with a contaminated wound. 
The surgeon at the first operation should strive to 
change a contused lacerated contaminated wound that 
may harbor foreign bodies into as nearly as possible 
a clean incised wound with walls of healthy viable 
tissue and containing minimal contamination. Meas- 
ures should be taken to avoid further contamination 
and to prevent the development of infection. Neglect 
of the factors involved in wound healing and violation 
of the fundamental principles of surgical technique, 
whether through ignorance, carelessness or conceit. 
never fail to threaten the smooth healing of wounds. 
Fortunately, the repair process has a marvelous vis a 
tergo that succeeds in spite of many handicaps, and 
will be encouraged if the surgeon bases his procedures 
on fundamentals using modern bacteriostatic agents 
as adjuvants to and not as substitutes for proper 
surgery. 


Discussion 
R. FREDERICK W. SLOBE (Chicago): I am sure there is 
very little that I could add to COLONEL PARSONS’ very 
complete discussion. However, since this is an industrial 
meeting, I shall confine my remarks to the industrial 
viewpoint; and, since this subject is so broad, I shall 
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further limit my remarks to one of the most dramatic 
of abdominal injuries, namely, the so-called “closed” ab- 
dominal trauma. 

Fortunately, severe abdominal injuries are quite rare in 
industry, and of all accidental deaths occurring in civil 
life, only about 1% are due to abdominal injuries and, 
of the abdominal traumatisms which do occur in industry, 
the majority are mild without causing any visceral 
damage. 

Closed abdominal injuries may be subdivided into four 
groups from the standpoint of establishing an operative 
indication. First, there is the obviously very serious and, 
perhaps, hopeless, type; obviously, the diagnosis of an 
intra-abdominal injury in such instances is easily made. 
In the second group, the diagnosis of intra-abdominal 
injury is also quite obvious and the operative indication 
is definite. In the third group, the operative indication 
is much more uncertain, and the diagnosis of an intra- 
abdominal injury requiring operative exploration is in 
doubt. The fourth type is the mild type in which observa- 
tion after a few days indicates that no operative indication 
exists. 

The most important of these groups is the third group 
because it is here that careful observation and study deter- 
imine whether an operation should be performed. As 
students, we were all given the dictum relative to closed 
abdominal injuries, “When in doubt, operate.” This is 
excellent from the standpoint of didactics, but in actual 
experience, we know it is not true. We know it is advisable 
to hospitalize every instance of closed abdominal injury of 
any appreciable degree for study and observation. Unless 
we were in coubt, we would not send these patients to the 
hospital. The majority of these patients do not require 
operation, hence disprove the dictum which I have just 
quoted. One stands ready to operate immediately when the 
indication exists, remembering that it is better to perform 
many early laparotomies and fird them all negative than 
it is to let one patient go until peritonitis develops and 
operate too late. 

There are some old rules which we all know about, and 
they are always worthy of re-emphasis, such as: rest in 
bed; no opiates; frequent observation of the pulse, tem- 
perature and blood pressure; frequent blood counts, hemo- 
globin and hematocrit determinations; scout x-ray films: 
repeated observation as to tenderness and rigidity. One 
must remain in attendance to watch the progress, as time 
is of the essence, the mortality being higher each hour of 
delay (assuming appropriate measures have been taken 
to control shock), so that operation after four or five 
hours may be too late. 

An important diagnostic point is the character and type 
of pain. The patient who has a visceral perforation from 
a closed injury will usually complain of severe, quite 
constant pain. It is usually so severe that he insists on 
something being done and is usually grateful when he is 
taken to the operating room because he recognizes the 
need for drastic action. If the perforation remains open, 
this pain usually increases and becomes more constant. 
Very important, also, are tenderness and rigidity, the latter 
soon becoming board-like. The history of the injury is of 
considerable value in estimating the likelihood of intra- 
abdominal trauma. Blood examinations help in interpreting 
the degree of shock and hemorrhage, but are frequently 
misleading. To wait for leucocytosis and distention to 
develop before operating means waiting until peritonitis 
has set in with a very high mortality ensuing. 

One must always bear in mind the diffuse rigidity which 
may occur following injuries to the back and of the ribs. 
but tenderness is usually much less marked in such cases. 
Also, distention coming on in an hour or two, is likely to 
be of the reflex type. 

It is well to recall that some individuals with very 
sericus intra-abdominal injuries may walk around evi- 
dencing relatively little shock. I would like to report 
concerning a patient whom we have in the hospital now 
and who suffered quite an unusual injury. Eight days 
ago, at 8:15 A.M., this patient, a man of 45, was sharpening 
a file on a grinding wheel. The file stuck in the wheel in 
some way and the end of the wooden handle struck the 
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patient in the epigastrium, the man’s hand remaining on 
the file meanwhile. He experienced very little immediate 
pain and there was no injury to the skin except a very 
slight bruising. He walked two blocks to the plant first-aid 
department and, during this period, he felt chilly and 
somewhat weak. After arriving at the medical department, 
he vomited. The vomitus was not blood-stained. Gradually, 
pain developed which became more and more severe and 
constant, but it was not until three hours later that he 
was taken to our office in a car and first seen by us and 
immediately sent to the hospital. When we first saw him 
in the hospital, he complained of excruciating pain which 
was much worse when he was lying flat on his back, so 
he insisted upon sitting up in bed. In addition to diffuse 
abdominal pain, pain radiated to the left side of his chest 
and his left shoulder. The abdomen was retracted and there 
was board-like rigidity. Diffuse tenderness was present, 
most marked on the left side in the left upper abdominal 
quadrant. Blood examination showed nothing significent. 
The blood pressure was 122/80. 

A diagnosis of probable rupture of the ileum was made. 
He was given blood plasma intravenously and prepared 
for operation. His pulse rate was 92 and of good quality. 
Upon opening the abdomen, liquid blood and blood clots 
were seen, and upon exploring the upper abdomen, stomach 
contents gushed forth. Considerable bleeding also occurred 
which was difficult to control. A complete severance of 
the first portion of the duodenum was found, with the 
omental attachments stripped away from the duodenum and 
stomach. The duodenal stub was lying posteriorly, covered 
with clotted blood, and there was a wide separation be- 
tween the proximal and distal ends. The site of severance 
was quite ragged. Meanwhile, citrated blood was being 
administered, a tctal of one quart being given during the 
time the patient was in the operating room. The blood 
pressure dropped to 70 during the operation, and, because 
of his condition, it was deemed advisable to perform the 
repair which was most rapid, namely, an end-to-end anas- 
tomosis. Considerable bleeding occurred which was difficult 
to control. A tube was passed into the stomach through 
the nose for continuous postoperative suction drainage and 
the abdomen was closed without drainage. He was kept on 
intravenous solutions exclusively for seven days. He was 
given 20,000 units of penicillin intra-muscularly every 
three hours. Moderate distention developed and, for the 
first week, his temperature averaged between 101 and 102°. 
His pulse averaged between 80 and 90 and remained of 
good quality. A partial wound disruption occurred on the 
fourth day with a partial evisceration which required a 
second visit to the operating room to close the abdomen. 
Blood-stained fluid was present in the abdomen. The site 
of anastomosis was not inspected. The stomach tube was 
withdrawn in seven days and he was put on liquid feedings 
by mouth. No vomiting has occurred, the distention is 
relatively slight, and he is passing stools. His temperature 
on the eighth post-operative day was 99.8 and his pulse 
was 80. Although he is not out of danger, we feel quite 
encouraged at this time. 

This type of injury is quite rare and always quite 
serious. A rupture of the duodenum causes a higher mor- 
tality than a rupture of any other part of the small 
intestine or stomach. Retro-peritoneal rupture of the duo- 
denum occurs occasionally, about 36 cases having been 
reported, and, of these, there has been a 50% mortality. 
Complete traumatic division of the duodenum, of course, 
is very much more rare. 

Visualizing the mechanism of this injury, it was prob- 
ably caused by direct pressure of the end of the file crush- 
ing the duodenum against the projecting spinal column. 
It is well to bear in mind that a circumscribed blow such 
as this one is more likely to perforate the stomach or 
intestine, whereas a diffuse blow is more likely to injure 
the liver, spleen or bladder. 


R. E. C. HOLMBLAD (Chicago): I haven’t been as fortu- 
nate as DR. SLOBE, to have just that type of opportune 
stomach case come in for reporting or for consideration, 
but I do want to take this opportunity to thank COLONEL 
PARSONS for a very instructive discussion of this subject. 
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DR. SLOBE took up the closed abdominal wound, and I 
would like to discuss a phase of this abdominal differential 
diagnosis that I have had occasion to see. It has been a 
puzzler with me at various times, and I am sure that you 
men who see these traumatic injuries have the same type 
of problem facing you. 

In industry, unfortunately, we see multiple injuries. In 
other words, I think one of the things we try to teach in 
traumatic work and industrial work is the fact that 
patients have a type of injury which may be multiple in 
character. 

One of the things we have constantly to stress and drive 
home is that the patient who falls down an elevator shaft 
may have not only a skull fracture but also fractured 
heels and other injuries. So we try to teach constantly 
to be on the lookout for associated pathology. One of the 
things that has given us trouble is the differential diag- 
nosis of the acute distended abdomen in individuals who 
have had various types of falls or injuries. The elevator 
shaft accident is one of those. The fellow who is run over 
by a railroad train or who is thrown from a train, as 
well as other types of injuries, offers the same situation. 

I would like to call to your attention the problem of 
differential diagnosis of the acute distended abdomen or 
tender abdomen that is associated with spine pathology 
or, aS COLONEL PARSONS mentioned, the retroperitoneal 
hemorrhage, the transverse process hemorrhage. We see 
quite a few cases of retroperitoneal hemorrhage from 
direct blows on the back. We see quite a few fractured 
spines, particularly the lower dorsal, upper lumbar verte- 
bra. We had one such a few months ago, that we saw on a 
Sunday morning, in which it was very difficult to arrive 
at a positive diagnosis as to whether this man did or did 
not have an intra-abdominal viscus injury. He had exten- 
sive head injuries; both eyes were closed with extensive 
subconjunctival hemorrhages so indicative of skull in- 
juries as a rule; extensive hemorrhages in the chest wall: 
an obvious injury of his back; and within, I would say, 
half an hour after his injury his abdomen was distended 
and acutely tender. 

I think the orthopedic surgeons will agree that the 
problem of acute abdominal distention is a difficult one, 
to rule out abdominal injuries if you have had an adequate 
trauma. DR. T. L. HANSEN, of the Rock Island Lines, hap- 
pened to be in the hospital; DR. JACOBSON saw him; we also 
had two or three other men see him that morning. After 
going over the case, we came to the conclusion that we 
should not open up this abdomen; that it was a reflex 
abdominal distention; that it did not require surgery; and 
that the man had a better chance of living if we didn’t 
open him up. So he was treated conservatively and made 
a very nice recovery with his compression fracture of the 
first lumbar vertebra, in addition to his other injuries. 

The automobile accidents that occur on the highway 
are very frequently associated with retroperitoneal hem- 
orrhages, and particularly perirenal hemorrhages. I think 
that type of injury is associated with abdominal distention. 
So far we have been fortunate in being able to make 
fairly good decisions on whether we should or should not 
open these abdomens, but one of these days we are going 
to be disappointed because such things will come along 
that will fool us. 

We did have a problem about a year ago that was 
instructive. I mention it to you because it shows how 
you have to be on your toes all the time. This man, about 
70 or 75 years of age, was walking along the street. He 
was quite feeble. He had a lot of arthritis in his knees. He 
wobbled quite a little, and stumbled and fell. We had had 
him previously, so we knew that he had a very definite 
gastric ulcer history and had a very definite peptic ulcer. 
The picture was that of a gastric hemorrhage, or possibly 
a hemorrhage from this pyloric ulcer. Because of his age 
and because of the history, knowing about this ulcer, we 
chose to treat him conservatively. He went along quite 
well for several days, then all of a sudden out of a perfectly 
clear sky he died. We were very much amazed at the 
autopsy to see that this man had rather extensive tears 
in his liver which had come simply from his having fallen 
from a standing position to the curbing. I learned dis- 
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tinctly from that experience. I don’t think he would have 
been with us today, even if we had operated on him, 
because of the various other factors, but the point is, you 
can’t always be too sure of yourself. 

I was certainly pleased to hear COLONEL PARSONS men- 
tion the fact of this differential diagnostic problem occa- 
sioned by retroperitoneal hemorrhages, and also this ques- 
tion of sympathetic or reflex distention. It is, to me, a 
very difficult diagnostic problem. 


R. J. DANIEL WILLEMS: The Colonel gave us so much to 

listen to that if he did speak about this I would like 
to have him reiterate. We hear much in these societies the 
past few years about the value of x-ray for the localiza- 
tion of air underneath the diaphragm as a valuable aid to 
diagnosis. I would like to hear the Colonel express himself 
on that. 


R. ROLAND A. JACOBSON: The Colonel dwelt on this point 

to some extent, but I would like to have a little more 
information on the use of sulfonamides locally. When the 
war first started and the casualty rate was high and we 
heard what excellent results the Service was getting, a 
lot of it was attributed to the fact that they were using 
sulfonamides locally and extensively in intra-abdominal 
wounds as well as compound fractures. In recent years, 
as the Colonel indicated, the scientific work has come out 
that the sulfonamides locally are probably of little, if any, 
use in wounds. There is even some question if they don’t 
inhibit healing and have other effects of that type. I am 
wondering whether the practice in actual combat areas has 
changed any as to the use of sulfonamides, particularly 
in intra-abdominal wounds. 


R. THOMAS C. BROWNING: I would like to ask about the 
management of contused bowels, especially those con- 
tusions which involve the mesentery and which at time of 
immediate operation might look very innocent but at post- 
mortem would show extensive thrombosis and gangrene of 
the bowel. I believe that most of those cases are seen, not 
at time of immediate surgery because they are not dis- 
covered, but postmortem. Where there has been a contusion 
of the mesentery which led to thrombosis and gangrene, 
would immediate management of a case of that type be 
helpful; and if so, how could it be discovered, and what 
would the operation be? 


Pipsnnen PARSONS: I certainly think DR. SLOBE is to be 
congratulated on that very interesting duodenal injury 
and the results that he has obtained in it. Of course the 
same thing can happen to the ileum lying across the verte- 
bral column, but the ileum is far easier to handle than the 
duodenum. In war the multiple injury does occur, as DR. 
HOLMBLAD mentioned in civilian accidents, and that is one 
of the things that the surgeon in the forward units must 
be constantly on the lookout for. That applies to every- 
thing—head, chest, abdomen, extremities. The natural 
interest in one major wound must not absorb all one’s 
attention. Complete examination of an extremity is par- 
ticularly important in relation to circulation, distal to the 
point of injury, and any associated nerve injury. 

DR. WILLEMS asked about the question of x-ray evidence 
of air under the diaphragm to indicate damage to a hollow 
viscus. When it is present, it is certainly helpful. The 
absence of air under the diaphragm, in my opinion, should 
never be taken as proof positive that there has not been 
an injury to one of the hollow viscera because changes in 
position of the individual, position of the individual at the 
time he was wounded, amount of extravasated fluid in 
relation to the air, the question of adhesions, and a typical 
attachment of peritoneal reflections, may prevent the 
bubble of air getting up into the subdiaphragmatic posi- 
tion. I have a feeling that all abdominal injuries should 
pass through the x-ray room on the way to the operating 
room. Even with fractures of vertebra, transverse proc- 
esses, or ribs, and with evidence by x-ray of loss of the 
solar shadows, so that you are pretty sure there is a 
large retroperitoneal hematoma, you often cannot be sure 
that there is an associated intra-abdominal injury too. 
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Everybody agrees that those cases are hard as diagnostic 
problems and I imagine the next generation and maybe 
a generation or so after that will find them just as diffi- 
cult as we and our predecessors have found them. 

The local use of sulfonamides is a long story, DR. JACOB- 
son. There is no question but that the golden medical 
discovery was trusted in too implicitly early in the war. 
Many enthusiastic articles appeared all over the world 
that were perhaps lacking in proper critical discrimination 
and gave too little credit to good surgery. There were 
many instances where implicit confidence in the local use 
of the sulfonamides without proper surgical care for the 
soft part wound produced bad results. 

One of our units, which produced a series of superior 
results in a large number of cases in the Admiralty opera- 
tions had had perhaps the perfect pedagogical experiment. 
They were a fresh unit from the states without any 
experience at all in war surgery. A few of the men had 
had a moderate amount of industrial experience, but only 
moderate. They had some didactic instruction on the 
proper care of the soft part wound, which is the funda- 
mental thing in combat work. Then they had the useful 
clinieal experience of going to one of our hospitals and 
working in that hospital with cases coming from another 
area where implicit faith in the sulfa drugs had been 
exhibited, and this implicit faith in the sulfa drugs was 
not complemented by adequate care of the soft part wound. 

These men had had their didactic instruction. Then they 
had their clinical demonstration of what happened when 
the right care of the soft part wound was not given. Then 
they went into action in the Admiralties. The treatment 
of the cases that came back from that unit were not ex- 
ceeded in my experience in the Southwest Pacific. It was 
a splendid performance. I know what they were told about 
the use of sulfa drugs in the wound; and believe that they 
didn’t use much sulfa locally in the wounds. They did give 
superior surgical care to the soft part wound and used 
immobilization extensively. They had no gas infection, 
and only 10% required wound revision. 

After all, if you can produce a clean, incised wound by 
operative care of a contused, contaminated, lacerated af- 
fair, you have healthy, living tissue forming the walls of 
that wound. The cells lining that wound want to heal that 
wound. If you can support the nutrition of the man, if 
you can prevent further contamination to that wound, if 
by your systemic use of any of the bacteriostatic sub- 
stances—the sulfonamides, or penicillin organisms—and 
can build up around that wound a’ bacteriostatic zone, you 
will not have invasive infection. The cells forming the 
wall of that wound can go through all the little changes 
they want to go through in order to close that wound, and 
healing will begin. 

Then, of course, to that wound can be applied what 
has been found so successful in the past year or so, namely, 
secondary closure. That is particularly apropos of com- 
pound fractures, which is a whole subject in itself. But 
I firmly believe that there is enough experimental evidence 
to show that even though the sulfonamide is perfectly 
applied, there is some delay in repair. Somebody just 
recently, two or three months ago, in the Journal of 
Surgery, Gynecology & Obstetrics, published some sec- 
tions of wounds treated with sulfa drugs and without. 
They healed up all right, but almost without exception 
the scar was thicker and heavier in the sulfa drugs than 
in the control group, which indicates that there had been 
some kind of an effect on the epithelium, and, one can 
assume, an irritating effect on the whole wound area. If 
I had a compound fracture, abdominal or other severe 
wound, I would be perfectly ready not to have the man put 
any of the sulfa powders into my compound fractures or 
head wound or belly wound, but would want either penicil- 
lin or one of the sulfonamides systemically. 

I don’t know how, DR. BROWNING, we are going to recog- 
nize for sure the apparently innocent contusion that isn’t 
so innocent and that is going to go on and produce the 
lesion that you speak about. That is when one of those 
strokes of judgment on the part of the operating surgeon 
is called for that is either God-given or luck, and perhaps 
a little of both. Certainly if one suspects impairment of 
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circulation to an area of bowel, one must resect it. I don’t 
think there is any question about that. When you brought 
up that question of contusion, something came up which 
I didn’t speak about in the paper on purpose because it 
really was a little more thoracic than abdominal, and that 
is the question of the blast injury. The majority of the 
blast injuries that are done above the water will be largely 
on the chest and less severe in the abdomen. The ones 
that are from a depth charge with a man floating in the 
water will be largely abdominal and less thoracic. In the 
majority of those cases there is not much doubt as to the 
diagnosis. The man has pain in his chest; has cough: 
brings up blood; he has obvious anoxia, usually a wet 
lung; then he will have some abdominal signs which are 
often not severe. He may pass blood per rectum. The only 
autopsies I saw on any of those cases had such extensive 
lesions in brain, lung, entire intestinal tract, and some of 
the solid abdominal! viscera, that operation obviously would 
never have done any good at all. The minor ones probably 
do have some hematoma in the wall of the bowel and per- 
haps in the mesentery itself that do not go on to necrosis, 
Abdominal exploration is advised against in case of blast 
injury unless there is some definite indication, But the 
differential diagnosis on those doubtful ones that are going 
to cause trouble later on, I think that is a matter of 
inspiration at the moment. 


Action Now—For a National Medical Plan 
—A Plea for an Ethical “Package Plan” — 


FRANK P. HAMMOND, M.D., 

Chairman, Committee on Prepayment Medical Care, 
American Association of Industrial Physicians and Surgeons; 
Medical Director, Plan for Hospital Care, 

Chicago 3, Illinois 


i TIME for united action is here. Doctors must 
awaken and cooperate with one another and with 
hospital people now to plan, organize and promote 
voluntary prepayment medical care plans. Unless full 
understanding of this need develops, soon national 
legislation embodying compulsory health insurance will 
become an accomplished fact. It is difficult to exag- 
gerate the importance to medicine of immediate action! 

Medical care plans operating in conjunction with 
hospital service plans are beginning to take root; actu- 
ally, these plans are now in operation in 19 states. 
They are serving the needs of 1,600,000 Americans 
to the satisfaction of the patients, the doctors and the 
medical societies. But their growth is not rapid enough, 
nor does it give assurance that tomorrow there will 
be a sudden mushrooming of these plans and partici- 
pants in numbers so large that the threat of Federal 
or state operation of medical practice will vanish. 

What is called for now is active cooperation by 
every doctor of medicine. Without delay, the state and 
county medical societies should promote and organize 
medical care prepayment plans in their own regional 
areas. A pattern for the development of these plans 
has been offered in the recent proposal published by 
John R. Mannix, Chairman, Hospital Service Plan 
Commission and Executive Director, Plan for Hospital 
Care, Chicago, for an “American Blue Cross”; this 
was an urgent appeal for a national voluntary pre- 
payment plan for unrestricted hospital and medical 
care. His evaluation of the subject appears to be of 
sufficient importance so that a corollary—from the 
standpoint of the medical profession—should be forth- 
coming, to underline the need for genuine cooperation 
of organized medicine with the already magnificent 
results of the Blue Cross Hospital movement. 

Mr. Mannix proposes that any plan for prepayment 
of health services should include five features: (1) It 
should be under the sponsorship of medical and allied 
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professions and non-profit hospitals. (2) It should be 
voluntary, rather than compulsory. (3) It should as- 
sure the individual free choice of physician, dentist 
and hospital, with no interference with the profes- 
sional relationship between physicians, dentists, and 
patient, or between physician and hospitals. (4) It 
should place emphasis on the public welfare, and 
should be non-profit in operation. Any surplus which 
might develop should be used for the benefit of sub- 
scribers in the form of reduced rates or increased 
benefits. (5) Benefits should be comprehensive and 
without restrictions or limitations. 

This plan, he points out, would be “free of political 
control, compulsion and denial of free choice of physi- 
cian, dentist and hospital, and would provide that 
economic stability in American health care which would 
stimulate rather than hamper further scientific prog- 
ress.” It would be desirable, Mannix says, for such an 
organization to be established under a federal charter 
similar to that which has been granted the American 
Red Cross and the American Legion to coordinate and 
guide medical and hospital plans. The board of trustees 
would be selected by the American Medical Associa- 
tion and the American Hospital Association, each se- 
lecting half the total. When dental and nursing serv- 
ices are offered, the board should be expanded to pro- 
vide their representation. 

The Council on Medical Service and Public Rela- 
tions of the AMA recommended to the House of Dele- 
gates at the June, 1944, Convention, the following 
resolution: 

“Resolved, that the American Medical Association 
effect leadership in encouraging and aiding state medi- 
cal societies immediately to inaugurate voluntary pre- 
payment medical plans, or to expand as rapidly as 
possible existing programs, in order to fit community 
needs, to bring service to all the people, and to prevent 
waste and confusion in medical practice which will 
result from a government-operated compulsory sys- 
tem.” ii 
In 1938 the House of Delegates of the AMA in a 
resolution favored medical care plans sponsored by 
constituent medical societies on a cash indemnity basis. 
Three years later (1941) the resolution was amended 
to include favoring medical care plans established to 
operate with payments directly to the attending doctor, 
or on a “service basis.” 

Dr. Herman Kretschmer, President of the AMA, 
speaking at the Annual Conference of Secretaries and 
Editors of Constituent State Medical Associations, 
November 17, 1944, had this to say on the subject: 

“In my travels through the country, attending vari- 
ous state meetings as well as other medical meetings, 
the subject of greatest interest among physicians was 
prepayment medical plans. Many state societies had 
this subject under discussion and were ready to adopt 
a plan or had adopted one. Many of the members had 
but vague ideas about the actual working of the plan 
under discussion. There has been a definite upward 
trend in both the number of plans in operation and 
the number of people participating in these plans. For 
that reason I am glad to see that your conference has 
these plans under discussion. We are the best insured 
country in the world. Upward of 60,000,000 people 
carry life insurance, This wide distribution is the re- 
sult of education; I believe we can educate the people 
to insure themselves against sickness and hospital 
costs. To provide for protection against illness, is, I 
believe, the privilege of the citizen. I do not believe 
that the people of this country are so incompetent that 
the government must do this for them.” 
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These pronouncements emanating from “high places” 
illustrate the growing professional appreciation that 
voluntary prepayment medical and hospital care plans 
are the answer to an ever increasing demand for a 
national health service program. 

The development of a medical care plan is not difficult, 
In the early stages of its development a medical plan 
doesn’t expect to function to perfection, nor are its 
benefits at the maximum it hopes to offer later. How- 
ever, with physician cooperation and rapid public ac- 
ceptance, plans do not remain long in a foundling stage. 
A typical recent example is that of the New Hampshire 
Physicians’ Service, of Concord. This plan began opera- 
tion the first of August, 1944, and has already enrolled 
some 1,500 members for surgical service and 500 for 
medical service. The plan operates in conjunction with 
Blue Cross hospital service in the area. Still more 
recently, in January, 1945, the United Medical Service 
of New York launched its plan providing medical and 
surgical care for low income families. Under this plan 
surgical and obstetrical care are available to the sub- 
scriber for as little as $0.52 a month; free choice of 
physician is maintained; cooperation with the Blue 
Cross hospitalization plan is provided for. 


TT California Physicians’ service has recently is- 

sued its fifth annual report, so comprehensive as to 
various phases of the plan’s operation as to form an 
excellent guide to other state and local medical associa- 
tions considering the establishment of a prepayment 
plan. As the first state-wide plan, California has been 
forced to experiment in many directions. It has issued 
several types of contracts, and still retains a number 
of these as suited to special conditions. Its dues each 
month are $0.60 for male employees, $0.90 for female 
employees, $1.50 for an additional dependent and $2.25 
for two dependents. Participation is limited to those 
persons with incomes under $3,000 a year, to whom 
all contracted services are granted. 

The largest and most successful of the plans spon- 
sored by the medical profession is that operating 
throughout the state of Michigan which was organized 
by the Michigan State Medical Society and began 
operations in February, 1940. This plan offers surgical 
and obstetrical benefits and has now been made avail- 
able to over 750,000 Michigan residents, or one out 
of every seven persons in that state. The monthly 
rates charged for the service are $0.60 per month for 
the single person, $1.60 per month for man and wife, 
and $2.25 for man, wife and children. Payment to 
physicians now exceeds five million dollars annually, 
and, as of December 31, 1944, the plan had a surplus, 
over and above all liabilities and after repaying loans 
made by the Michigan State Medical Society, of over 
$194,000. 

The above plans, like all the others, believe in the 
logical and sound adage, “Leave medical matters in 
the hands of medical men.” They believe that medical 
plans should be operated by, and kept under the con- 
trol of, the official regional medical organization, and 
should be operated on a non-profit basis—in coopera- 
tion with the local Blue Cross plan. 

The advantages to be derived from medical care 
plan operation in conjunction with Blue Cross are 
many and obvious. First, of course, is the impetus of 
Blue Cross growth, which already totals 18 millions 
and is adding new subscribers at the rate of over four 
million a year. Not less tangible is the good-will that 
accrues to the doctors who in the final analysis are 
to a great extent responsible for the successful opera- 
tion of the Blue Cross plans. Additionally, costs of 





VoL. 14, No. 6 


management and enrollment can be held to a minimum 
through joint operation. Moreover, hospital people 
understand medical ethics. Thus in the operation of a 
joint hospital-medical plan for sickness benefits, the 
all-necessary communications transmitted from the 
plan to doctor and from doctors to the plan will be 
treated in every respect within the limits imposed by 
the professional ethical code. 

Whether the set-up is to be on a cash indemnity 
or service benefit basis is less important for the mo- 
ment than the question of whether or not there is to 
be a medical plan at all. There are sound arguments 
on both sides of the question. However, the service 
benefit program appeals to me as one which will more 
nearly meet all demands of the public and will best 
amplify the already successful hospital service bene- 
fit program. Through the establishment of income 
limits above which the doctor is permitted to collect 
an additional fee for service rendered, the objection 
that a service plan works a hardship on the participat- 
ing physician can largely be eliminated. Then, for 
families within the established limit, the service benefit 
offers that full security from sickness expense which 
it is the object of all such plans to provide. Moreover, 
it is only by thus providing such full security that 
the threat of government interventicn through com- 
pulsory insurance can be wholly met. A cash benefit 
program may too easily become simply an insurance 
operation offering partial protection to families who 
do not particularly need it. Furthermore, service bene- 
fits offer the greatest degree of uniformity with the 
Blue Cross hospital plans and will promote the har- 
monious, coordinated joint operation which is so de- 
sirable now. 

The nation’s hospitals have taken the lead and have 
demonstrated by experience the soundness of volun- 
tary insurance against sickness expense. Why hospitals 
have taken the lead and the medical profession has 
been more or less hesitant to join wholeheartedly in 
the movement is beside the point now. The time for 
an essential “about face” by organized medicine is 
here. | 

For one reason or another, some prominent medical 
men have the erroneous impression that Blue Cross 
Hospital Service Plans are contriving to gain control 
over professional activities in connection with the 
campaign for a joint program, national in scope, of 
universal health benefits—the appeal for medical co- 
operation for an “American Blue Cross” with a uni- 
versal comprehensive contract providing hospitaliza- 
tion and medical care benefits. The truth of the matter 
is that leaders of hospital service plans want no part 
in the control of medical aspects of medical care plans. 
They, too, believe that medical matters should be left 
in the hands of medical men. They do now and have 
always insisted that if and when medical care plans 
are instituted they should be maintained under the 
auspices and supervision of the medical profession 
and it should be*stated here that many hospital service 
plans are cognizant of the fact that without profes- 
sional goodwill and cooperation there is some doubt 
that they could survive. 

What the hospitalization plans are saying to the 
profession is in effect this: “During your survey and 
study of medical care plans, during the process of 
promoting and establishing your plan and in connec- 
tion with your policies and procedures of administra- 
tion, the hospital care plans will place at your dis- 
posal their complete office and administrative facilities, 
actuarial data, bookkeeping and accounting systems, 
including the personnel needed for handling these and 
other aspects of the venture.” Not to the slightest 
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extent do they desire to formulate, dictate or control 
professional aspects relating to rates, benefits or types 
of services, nor to adjudicate claims for benefits. Every 
phase of the administration of medical care plans must 
be under the supervision and control of the medical 
society under whose sponsorship the plan operates. 
A goodly proportion of boards of directors in hospital 
service plans are medical men. 

Hospital service plan people believe that there is a 
universal demand for a program of prepayment of 
medical care and that this demand is irresistible and 
is going to be met by some group, either government, 
industry, labor unions, commercial insurance compa- 
nies, or the medical profession itself. Hospital plan 
people believe that the demand should be met by the 
medical profession. They stand ready to make available 
to the profession all of the experience they have gained 
in developing prepayment for hospital care. They are 
sincere in their belief that, as hospitals direct pre- 
payment plans for hospital care, the medical profes- 
sion should direct prepayment plans for medical care. 
What could illustrate more genuinely the sincerity of 
purpose of hospital service plan executives in this 
connection than their insistence that medical matters 
be kept in the hands of professional men? 

The all-important point at present is the necessity 
for the decision by the medical profession that pre- 
payment medical care plans must be formulated to 
operate in conjunction with the nation’s hospital serv- 
ice plans. All thinking and planning today should be 
along the line of a comprehensive national contract 
including transfer privileges and complete reciprocity 
of enrollment and benefits. A national medical care 
contract with unified benefits adopted early will obviate 
the troublesome necessity at some later date of na- 
tional conferences to correlate and unify several local 
and state contracts into a comprehensive national 
document. A unified effort along this line could be 
provided by bringing together in a national unit the 
medical men in every state medical association who 
already are sympathetic toward voluntary prepayment 
medical plans and who understand the essential basic 
principles that have been so successful in the Blue 
Cross Hospital Service Plans. 

The immediate proposal is to marshal these men 
into a constructive, organized force with the view of 
forming a Medical Care Plan Commission comparable 
to the Blue Cross Hospital Service Plan Commission. 
With this Medical Plan Commission at the helm, its 
members preferably elected and approved by the vari- 
ous state medical societies, a driving force toward a 
national contract for hospital and medical care would 
exist. 


[* THIS connection there is one pioneering group of 

medical men, representatives of the already operat- 
ing medical service plans, that deserve the attention 
and sympathetic understanding of all members of or- 
ganized medicine. The organization is known as The 
Medical Service Plans Council of America, fully organ- 
ized and operating under adopted constitution and 
by-laws declaring its purpose as “The Corporation 
shall seek mutual joint action on a national scale by 
all voluntary, non-profit prepayment medical service 
plans organized or sponsored by local, county or state 
medical societies in the United States of America and 
Canada. 

“It shall seek to develop this voluntary movement 
in such manner as to protect the public welfare and 
wholly safeguard the high quality of medical care 
achieved by the profession in the United States and 
Canada. 
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“It shall seek to develop the autonomy and rights 
of local communities to evolve their programs accord- 
ing to local needs and practices, striving at the same 
time, to coordinate their methods into as uniform a 
national pattern as possible. The corporation shall 
develop its purpose by sponsoring programs and meet- 
ings; by collection and circularizing local experiences, 
information and actuarial data; by research and re- 
ports that will be of value to its members. 

“The Medical Service Plans Council of America 
shall sponsor cooperative and working relationships 
with medical and allied health groups whose activities 
in the voluntary field coincide with the broad specific 
purposes of this organization. 

“The establishment of this Council for the provision 
of extending availability of medical care to all people 
in a manner consistent with the ethics of the American 
Medical Association is predicated on the belief that 
its efforts of service to the people and the profession 
merit official recognition as an accredited Council of 
the American Medical Association.” 

Medical Societies contemplating the promotion and 
organization of a medical care plan would do well to 
seek helpful information and actuarial data collected 
by research and reports of local experiences from The 
Medical Service Plans Council of America. 

The ideal and practical solution would be for the 
American Medical Association to assume leadership 
and sponsor a national medical service plan commis- 
sion, comparable to the Hospital Service Plan Commis- 
sion already constituted and operating under the 
leadership of the American Hospital Association, In 
this connection with complete unity of purpose and 
harmonious working arrangements by and between the 
American Medical Association and the American Hos- 
pital Assciation, there would surely be established a 
national system embodying complete medical care and 
hospitalization benefits. National enrollment would be 
stimulated and, without too much delay, a huge ma- 
jority of the American public would be protected. The 
apparent need for a government-operated compulsory 
tax-paid system would disappear quickly when such a 
program became fact. 

In this connection another national organization of 
physicians that stands in a particularly favorable 
position to contribute toward mutual understanding 
and full cooperation is the AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SURGEONS. To sponsor, pro- 
mote and supervise a nation-wide prepayment medical 
care plan by Doctors of Medicine necessitates the 
initiative be taken by a physicians’ national organiza- 
tion for the reason that unity of purpose and har- 
monious working arrangements on a national basis 
cannot be had without sovereignty being held by a 
national body. 

The time for thinking and talking about a national 
sickness benefit plan has passed, and the time for ac- 
tion has arrived. There is no alternative; disinterest 
and procrastination may mean non-survival for volun- 
tary hospitals and invasion of professional inde- 
pendence. Unyielding cooperative action now means 
universal health benefits, voluntarily subscribed to 
and under the control of medical and hospital people. 

Since 90% of medical and hospital plan growth 
stems from employer cooperation, it is hardly neces- 
sary to point out that employer cannot be overlooked 
in any consideration of future health care plans. Some 
200,000 employers have been sold on the value of hos- 
pital protection for their employees. Realizing that 
hospital care is but a small part of the cost of sickness, 
employers are urgently requesting, and national em- 
ployers are demanding, a single contract providing 
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hospitalization, surgical and medical coverage—a con- 
tract known as a “package plan.” The practical minded 
employer asks, “Why can’t we have a single program 
covering medical, surgical and hospital care, instead 
of two or three separate plans?” 

Why, indeed, can’t American doctors and hospitals 
collaborate and cooperate to offer a comprehensive 
contract with unified benefits to cover the health needs 
of the nation’s workers and their families? Without 
collaboration of hospitals and physicians for a nation- 
wide “package plan” the impetus already gained by 
hospital service plans may be lost, and a different kind 
of package will be presented to the public from some 
other source. The American way to do it is the Amer- 
ican Blue Cross way, through presenting a hospital 
and medical care plan national in scope on a prepaid 
voluntary basis and under the control of hospital and 
medical people! 


Industrial Medicine and Surgery 


—An Economic Interpretation— 


WAYNE L. RITTER, M.D., 
Division of Industrial Health, 
State Department of Health of Kentucky 


ARE indeed is the physician who has held any regu- 
lar industrial connections for long without soul- 
searching communion with himself, his friends or his 
employers about money. It is the part-time and full- 
time physicians in industry who seem most painfully 
and persistently harassed. Some of the surgeons down- 
town who see industrial accident cases also have com- 
plaints, yet their problems are essentially different. 
The best indication of the delicacy of this subject 
is that no articles appear to devote themselves to it. 
Questions of pay status for physicians in industry are 
reduced to occasional paragraphs of the most nebulous 
type. Nevertheless economic objections provide one of 
the chief obstacles to a more extensive utilization of 
medical services by industry. A clear statement of 
the current financial arrangements in this field would 
not only be helpful to industrial management faced 
with making decisions in such cases but might also 
provide a basis for guideposts by which we as physi- 
cians may anticipate future trends. 

We have already noted that there are divergent 
types of association between industry and medicine 
and have proposed to examine these from the perspec- 
tive of money. Our inquiry might open most reasonably 
with a summary of the earliest and still by far the 
most prevalent type of relationship between industry 
and medicine—surgery for accident cases. 


Orthopedic and Traumatic Surgery 
CTINLY the first health need in any industry is 

the development of a competent and convenient 
arrangement for handling accident cases. Before in- 
dustrial insurance companies had developed convincing 
statistics it was generally the custom (and this is still 
fairly applicable to companies that carry their own 
insurance) to select a doctor for this specialized need 
on one of two bases: first, because of his personal 
friendship with the industrial management (in which 
case considerably more than an average industrial fee 
might be paid, for a while) ; second, because his office 
was in the neighborhood and his services could be 
obtained at very small cost. Of course the insurance 
companies discovered that, alone, neither of these 
methods of selection was adequate; that the best re- 
sults were obtained by having accident cases cared 
for by doctors with special training and experience 
in the specialized fields of orthopedic and traumatic 
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surgery, and further, that such surgeons could only 
be permanently interested in this work by having a 
sufficient volume of business to make the insurance 
fee schedules attractive. 

The establishment of rather fixed fee schedules was 
inescapable with a fee-for-service basis in great vol- 
ume. Medical fees allowed for industrial accident cases 
vary slightly from area to area—the exact amount for 
any given case may be found by calling the claims office 
of any industrial insurance company. Generally, the 
surgeon is allowed from $2.00 to $3.50 for the original 
visit of an injured employee to his office, and from 
$1.00 to $1.50 for subsequent visits or redressings. 
On the original visit the surgeon is customarily 
allowed a dollar extra for each suture that is needed. 
In addition, rather detailed fee schedules have been 
established for all the more complicated surgical needs. 
Only by the assurance of a large volume of work would 
such fees be acceptable, especially when rather de- 
tailed reports must accompany all medical bills. Yet, 
with the employment of nurses and younger physi- 
cians, these conditions can be met with competent 
service and very real profits. These arrangements afford 
the surgeon an opportunity to develop the dexterity, 
judgment and good results that are frequently asso- 
ciated only with considerable experience. 

The practical standardization of fees and the chan- 
nelling of most of the accident cases through a few 
surgeons have done much to simplify the administra- 
tive problems of insurance companies. The general 
improvement in the quality of surgical service for 
accident cases has been beneficial for all. But the 
gradual evoiution of these arrangements has developed 
two increasingly painful points of friction. 

First, the reaction of industrial management in the 
local company. Particularly in the larger urban areas 
the industrial clinics that have grown up to handle 
the great volume of industrial injuries are centrally 
located, while the industries are frequently on the 
outskirts of the community. The time and cost re- 
quired in transporting injured employees to and from 
the industrial clinics have too often been overlooked. 
The careful foreman does not overlook these incon- 
veniences—they are charged against the operating 
cost of his department. The distance to the large indus- 
trial clinics has undoubtedly resulted in many of the 
infections and lawsuits that arise from neglect. These 
clinics that dominate their field in almost every urban 
area must inevitably expand into many local sub- 
stations. If this need is not met by the surgeons them- 
selves they are almost certain to lose the initiative 
to industrial management, insurance companies or 
the government. 

The second point of friction arises from the general 
practitioner who sees industrial accident cases only 
occasionally. Since he is not retained as a consultant 
he must accept the usual fee schedule. This means he 
sometimes receives only part of his normal fee for 
taking care of his own patients—just because the 
given injury occurred at the patient’s place of employ- 
ment. The settlement of such accounts through an 
insurance company’s claims office has led to the fre- 
quent and invidious comparison between Shylock and 
the insurance companies. Obviously such a fee schedule 
has no real justification under these circumstances 
except that it might discourage a doctor who is not 
too competent from interesting himself in the field. 
Nevertheless such adverse experiences have occurred 
in the private practice of almost every physician, and 
this has done little to help the professional relations 
of insurance companies. A more generous and patient 
attitude on the part of local insurance claims offices 
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toward these occasional cases would do much to avoid 
prejudice. 

We have stated our belief in the necessity of this 
service being readily available. This does not mean 
that surgical service need be or even should be an 
in-plant service. Indeed, we intend later to show how 
and why specialized surgical services should not be 
available in the plant itself. 

Yet effective care for accident cases is only part of 
the health problem for which expanding industrial 
management is finding it must assume some responsi- 
bility. The rest of these health problems are in the 
fields of diagnosis, toxicology and the administrative 
and industrial relations aspects of group health, safety 
and welfare. These services are part of a large field 
that is referred to, a little optimistically, as preventive 
medicine. They are scarcely services that one should 
reasonably expect of a competent surgeon. Yet what 
could be more natural than that companies would turn 
to the surgeons handling their accident cases for this 
additional help? 

Thus, well-meaning pressure has been brought to 
bear on traumatic and orthopedic surgeons. This pres- 
sure has placed many of them in a most anomalous 
light. Some have gone into the larger industries on a 
flat salary, since this could be comfortable to both 
parties where a sufficient amount of accident work 
was present; some have ignored the pressure, realizing 
their lack of qualifications for and interest in the 
other work; some have refused to see further indus- 
trial accident cases because their motive had become 
suspect. It can easily be seen that these results have 
answered few problems. The primary result seems to 
be the development of undercurrents of apprehension 
and dissatisfaction among the surgeons involved ex- 
clusively in industrial accident work. 

Obviously the best interests of the injured worker, 
his industrial management and the insurance compa- 
nies would be much better served by avoidance of in- 
juries, Yet, to expect the orthopedic or traumatic sur- 
geon to learn the complicated techniques of a pre- 
ventive industrial medical program when his chief 
source of income is from reparative surgery is to 
argue that a man will work his hardest to reduce his 
own income. 


The Standard Compromise 
T° MEET these needs an arrangement has been devel- 
oped that is now rather generally used by most 
medium-sized companies. Much real help has been 
made available to industrial workers and management 
through such medical service. Yet some of the finan- 
cial and administrative bases of this newer arrange- 
ment need review. 

Some physician in the area is designated as “plant 
doctor.” All of us are familiar with part-time plant 
doctors—the ones who do the pre-employment examina- 
tions and handle the accident cases for the X manufac- 
turing company and the Y foundry. It is an arrange- 
ment that most frequently appeals to young physicians 
while they are getting a private practice started, or 
older physicians whose health necessitates their limit- 
ing their efforts. Since the most prominent physicians 
of the community are seldom associated with its indus- 
tries on this basis, let us consider some of the reasons. 

The contract between these physicians and their 
industries is usually based on a small hourly or annual 
retainer—customarily $2.00 to $3.50 an hour. For 
this money the physician agrees to examine all new 
job applicants and such other minor medical services 
as may lie within the vision of the company at the 
time. The retainer fee is paid by the industry, and 
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its size is justified by an agreement that the insurance 
company will supplement it by additional payments 
for the physician’s management of any accident cases 
that occur in the plant. Thus the industrial physician 
is placed in a position where he feels obligated to care 
for the more complicated surgical needs that may 
arise—needs that he may not be too well qualified to 
meet. On the other hand his surgical training may 
have been good and his problems may arise from his 
obligation to give competent advice on job placement 
in vascular diseases or chest pathology. 

Because of the scope of his responsibilities, a tre- 
mendous breadth of specialized knowledge must be 
presumed among such physicians. It may be presumed 
but, as we have noted, it is seldom paid for. Neverthe- 
less such physicians are frequently paid twice for the 
same job—once by the plant on an hourly basis, and 
again by the insurance company for handling acci- 
dents and redressings while at the plant—sometimes, 
too, from private patients seen during this time. 

To further complicate the relationship, the retainer 
is practically never increased. Instead, reasons are 
advanced to justify the fact that the retainer becomes 
smaller with the passage of time. The physician in 
these circumstances ultimately feels victimized and 
retaliates in the only way possible for him—he de- 
clares more and more health problems to be “com- 
pensation cases.” Is it surprising that the insurance 
division in such plants finds its medical bills slowly 
but steadily rising? And that friction may develop 
between safety, personnel and medical departments? 
And that the turnover of these physicians is extremely 
high? People and statistics have been subverted with 
less motivation. 

Certainly if one is to expect a high degree of com- 
petence, permanence or satisfaction a more effective 
working basis for this service must be developed. 


Industrial Medicine 
WE HAVE considered some of the problems that re- 
sult from an unsound basis of selection of physi- 
cians, and from misunderstandings over questions of 
pay status. There must be a method by which the best 
interests of all concerned may run more parallel 
courses. This would seem to be part of the challenge 
if industrial medicine is.to develop into a real and 
recognized specialty. To meet this need, industrial 
medicine would be defined as the application of diag- 
nosis to physical capacity analysis, job placement, 
health supervision and environmental control of em- 
ployed groups. Obviously for this job the physician 
selected should be competently trained in internal 
medicine—diagnosis—since accuracy of diagnosis is 
fundamental to the long-term effectiveness of his job. 
To function properly it is imperative that this service 
be available within the plant. 

Since our inquiry is fundamentally directed toward 
‘a clarification of the economics involved in such a 
relationship, we are faced with the unpleasant ques- 
tion of how and how much such a physician is to be 
paid. 

The scope of a physician’s functions in an industry 
need not be restated here. There are currently a num- 
ber of excellent articles and some books dealing with 
this latter subject. Suffice it to say that, while most 
of the physician’s work is diagnostic or therapeutic, 
a great deal of it is purely administrative. An indi- 
vidual fee-for-service basis has never been satisfac- 
torily worked out, therefore an hourly salary seems 
almost inevitable since any other pay status might 
ultimately be exploited by one party or another in 
such a contract. 
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So industry will pay the physician an hourly salary 
—what is to determine its amount? This may vary 
slightly with living standards in the area. Yet if one 
anticipates retaining a physician of competence on 
anything like an amicable and permanent basis this 
salary will rarely be less than $5.00 an hour—the 
amount such a physician would expect to make on 
house calls. 

At this price an industry should expect competent 
service. Some industries may find it more expedient 
to employ a medical director who would be responsible 
for procedures and policies in the various operating 
units of that company. This would make it possible 
to retain local physicians at $3.00 to $4.00 an hour 
after the policies and procedures of their work had 
been fairly well outlined. 

Problems in industrial medical programs usually 
arise from expecting such physicians without previous 
background and special training in their job, to estab- 
lish clear and effective health policies for the com- 
pany. When starting a medical program in a plant 
without the aid of a medical director in the home office 
an individual company might save time and money 
by retaining an industrial medical consultant familiar 
with the more common pitfalls and best current prac- 
tice. This latter physician would be responsible for 
the establishment of the service and could return 
periodically to iron out administrative, toxicological 
or other burrs from the program. Because of the short- 
age of thoroughly qualified physicians available for 
individual plants and because problems in industrial 
medical departments usually originate on the same 
bases, it is surprising that more use has not been made 
of industrial medical consultants by industry. 

At $5.00 an hour, a 40-hour week would cost industry 
$200 for local medical services. Yet in normal times 
an industry employing 500 to 700 people would not 
need such a physician in attendance more than an 
hour or two a day. Much of his work can be delegated 
under written standing orders to competent industrial 
nurses, The full-time employment of a physician in 
plants of this size envisions a complete medical care 
program for all employees—and sometimes their fam- 
ilies as well. This latter type of service is not indus- 
trial medicine. It is a group prepayment health pro- 
gram. With a few brilliant exceptions, the quality of 
industrial medicine usually suffers with this expansion. 

We have gone into some detail in discussing a finan- 
cial basis for this service. There is another relation- 
ship that must be clarified. Industrial medicine is not 
a replacement for industrial surgery; it is an essential 
and preventive supplement. Since it is specifically de- 
signed for industry it must appreciably reduce the 
need for reparative surgery. No company should ex- 
pect its physician to assume complete charge of major 
injuries. If the physician is entirely competent for 
such responsibilities he is probably not adequately 
prepared to meet the daily diagnostic problems, as we 
have stated, This is not said by way of disparagement. 
It is only honest recognition of the fact that even the 
best machines have their limitations. However, since 
there must be some mutual responsibility between 
industrial medicine and traumatic surgery for the man- 
agement of most accident cases, a delineation of their 
respective fields might prove beneficial. 

It is certainly reasonable to expect the industrial 
physician to assume responsibility for minor injuries. 
For this purpose a minor injury may be defined as one 
not requiring specialized surgical or ophthalmological 
attention. This would probably include all accidents 
up. to lacerations of the skin needing an occasional 
dermal suture or foreign bodies that are not embedded 
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in the eye. However, these minor injuries constitute 
more than 90% of the accident problems in most 
industries. To help in avoiding any awkward arrange- 
ments between physicians over these accident cases a 
method is proposed by which a bonus incentive could 
be created on a simple and effective basis. 

It is easy to compute for any company its expected 
annual medical cost. As an example, a company with a 
compensation premium of $10,000 a year would em- 
ploy approximately 500 to 700 people. Physician’s bills 
arising out of accidents in such a plant would be ex- 
pected to be about $1500. It is proposed that this 
amount of money be set up as an entirely independent 
fund. If the industrial medical department’s services 
are sufficiently effective to avoid the need for its ex- 
penditure the resultant saving should be divided be- 
tween the physician and his industrial nurses on some 
prearranged basis, probably as a Christmas bonus. 
This should create a very real incentive. With any 
major accident the medical department would see its 
Christmas bonus dwindle. 

From these meager statistics it must be imme- 
diately apparent that by far the largest part of the 
compensation premium is not spent on medical cost. 
This larger amount would be saved by the company— 
this is usually more than enough to cover the cost 
of the industrial medical program. 

Summary NDUSTRIAL MEDICINE: 

NDUSTRIAL SURGERY: Special training in 

1. Special training internal medicine. Expe- 
in orthopedic and trau- rience in physical ca- 
matic surgery. pacity analysis and in- 

dustrial toxicology. 
2. Readily available; not Must be an in-plant serv- 
essentially in the plant. ice. 
3. Fee-for-service. Hourly wage. 
4. Consultative service Part of plant employee 
for accident cases. service program. 














10 YEARS AGO in “INDUSTRIAL MEDICINE” 








W ILLIAM CABELL MOORE, M.D., “Industrial Medicine and 
Medical Ethics,” in INDUSTRIAL MEDICINE, June, 
1935: “Is it right for an attending physician to give 
‘anemia and rundown condition’ as the reason for advising 
six weeks’ absence from work during which the patient’s 
wages will be paid as sickness benefits, when as the com- 
pany learns later the physician has not made a blood 
count, and examination by a company physician shows 
that the employee is not anemic but just tired, possibly 
from home work or social activities combined with business 
duties? Or should a physician give ‘low blood pressure’ 
as the reason for advising indefinite absence during which 
the patient wil be paid benefits, when the blood pressure 
is normal? Or give ‘acidosis’ or ‘some obscure infectious 
condition’ as the reason for indefinite absence during 
which the patient will be paid benefits, when the condition 
is pregnancy for which the patient is not entitled to ben- 
efits? Or give ‘inguinal adenitis and abscess due to injury 
while at work’ as the reason for prolonged absence and 
a demand that the company pay for the treatment, when 
the trouble is due to syphilis and the ‘man has a 4 plus 
Wassermann? Or to diagnose ‘hernia due to strain while 
at work’ when there is no hernia? Is it right that a person 
receiving sickness benefit should be allowed to take six to 
eight weeks to recover from an uncomplicated appendec- 
tomy, and three or four weeks to recover from common 
colds or simple indigestion? Shall the company allow an 
employee to be treated for neurasthenia when he has 
tuberculosis? Or be made to pay a large sum to a ma- 
lingerer because some misguided doctor says the indi- 
vidual has traumatic neurosis? All thése things have actu- 
ally happened and similar cases are coming up constantly.” 
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Methyl Bromide Intoxication 
—Of a Large Group of Workers— 


RUTHERFORD T. JOHNSTONE, M.D., 


Los Angeles, California 


INCE instances of methyl bromide poisoning have 
sJ been reported previously, justification for this ar- 
ticle is found only in certain unusual aspects which 
it presents, some of which have a “teaching value.” 


The Episode 
[LuBine the latter weeks of December, 1944, 34 known 
cases of methyl bromide intoxication developed in 
the Date Packing Industry at Indio, California. An 
estimated 15 to 20 more packers were absent from 
work for a period of two to 10 days but did not consult 
a physician. A description of their illness as given to 
their employer would indicate that they, too, suffered 
from a mild methyl bromide intoxication. As of May 1, 
1945, four of the known cases claim a permanent dis- 
ability, six are classified as still being “on temporary 
disability,” and the remainder have no disability. 
Dates are delivered to these plants in lug boxes 
which are placed each night in fumigating rooms 
where they are subjected to a charge of methyl bro- 
mide for a period of 12 hours. In the morning the 
operator starts the suction fan within the fumigating 
room and opens the door leading to the packing room. 
After a short period of ventilation, the boxes are 
trucked into the packing room and dumped onto a 
conveyor belt which carries the dates to a shaker and 
then onto a sorting belt. The dates are graded and 
packed into boxes by hand, and then returned to the 
fumigating room. 


The Cause of the Mass Poisoning 
W HILE the clinical study of these patients was made 
by the writer, the hygiene survey of the plants 
was conducted by DR. HAROLD CASTBERG, Director of 
the Division of Industrial Hygiene of the California 
State Department of Health. For inclusion in this 
report, DR. CASTBERG submitted the following informa- 
tion: 

“The trouble apparently stems from the general 
misconception of the toxic nature of methyl bromide. 
Most of the packers in this area were under the im- 
pression that it was practically non-toxic. At the 
present time the safety orders of the Industrial Acci- 
dent Commission list the maximum allowable concen- 
tration as 50 p.p.m., but recommendation has been 
made to reduce this figure to 30 p.p.m. 

“Although the method of charging the fumigation 
chambers is apparently satisfactory, it was discovered 
that the operator was exposed to many times the toxic 
limit; that many of the fumigating chambers were 
not constructed tightly enough to prevent leakage of 
the gas into the workroom area; and that, in one in- 
stance, the charging valve permitted an escape of methy] 
bromide directly into the packing room. The greatest 
danger, however, comes from the method of purging 
the fumigation chambers following the fumigating 
period. In most instances, there was no positive ex- 
haust and fans were usually placed in the doorways 
to blow the fumigant from the rooms. This procedure 
caused the methyl bromide to be blown into the general 
packing room where concentrations of 100 to 500 parts 
per million were found. Also, the operators of the 
fumigating chamber grew careless by permitting the 
lugs-of dates to be removed from the chamber into 
the packing room before a sufficient ventilation period 
had elapsed.” 
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The Clinical Picture 
Broce detailing the findings as revealed by our study 
of this group, the accepted clinical picture of 
methyl bromide poisoning should be mentioned. We 
are not interested at this time in the effects of a sud- 
den exposure to high concentrations of this gas which 
produce irritation to the respiratory tract such as 
edema of the lungs or bronchopneumonia. The pro- 
longed exposure to small amounts results in varied, 
multiple symptoms and signs of central nervous sys- 
tem involvement. These include visual disturbance, 
ataxia, numbness of the extremities, apathy, somnol- 
ence, hallucinations, melancholia, coma, convulsions, 
and maniacal states. 
The following table reveals the reaction of the 34 
cases poisgned by methyl bromide at Indio, Cali- 
fornia: 
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It is interesting to note the presence of a visual 
disturbance in every case and the high incidence of 
numbness, speech difficulty, and ataxia. The first three 
cases to present themselves to the local physicians did 
so because of their disturbed vision. After eliciting 
other complaints, such as a “thick tongue,” two of 
these first three patients were suspected of being “on 
the verge of a stroke.” Other interesting phenomena 
will be brought out in the following case histories. 
Obviously, space prevents giving case reports of all 
of these cases. 

CASE 1, F. K. Age 34, widow. First complained of 
feeling run down and tired for a period of two weeks, 
then reported to her physician because of double vi- 
sion. Developed a paretic type of speech, could not 
enunciate, and then could not choose the correct words 
to convey her meaning. A maniacal state followed a 
period of hallucinations. Screamed, raved constantly 
that someone had killed her child and was attempting 
to kill her. Mental condition cleared after 10 days. 
Three months after her acute illness this patient com- 
plains of occipital headaches, fainting attacks, pain 
and tension in the cervical area, numbness and tingling 
of the extremities, and occasional fainting attacks. 
Her physical examination is normal and there is no 
evidence of optic atrophy. 

CASE 2. H. E. Female, age 56. Like the previous 
case, this patient noticed she was tired. Her first inti- 
mation of anything seriously wrong was when she 
signed her day slip and noticed that she saw two rows 
of figures instead of one. Two days later her family 
noted that she made wild remarks and her speech be- 


INDUSTRIAL MEDICINE 





June, 1945 


came thick. She then developed hallucinations, believ- 
ing there were lugs of dates stacked in her room and 
under her bed; that men were in her room painting 
these lugs. During this period she was exceedingly 
loquacious although her family could not understand 
her since her speech was “thick” and disconnected. 
Her visual disturbance persisted for two months. Four 
months after onset she claimed to be nervous, weak, 
had frequent headaches, and numbness of lower third 
of each leg. Her physical examination on May 16 was 
normal. 

CASE 3. R. O. D. Male, age 30. Operator of a fumigat- 
ing room. First noticed blurred vision, then “purple” 
vision, and soon became nearly blind. Developed hal- 
lucinations, slurred speech, and hesitancy in the choice 
of his words; was disoriented, and about five days 
after the onset of his symptoms became semi-comatose. 
A check-up examination three months later revealed 
the eye muscles weak to the right; 20/50 vision of the 
right eye, 20/40 of the left; color vision inaccurate 
and the patient complained of eye strain—‘“that his 
eyes got tired after reading a few minutes.” Otherwise 
patient had no complaints. 

CASE 4, A. V. Mexican male, age 38. First noticed 
blurred vision, then an unsteady gait. Wife accused 
him of being drunk on his return home from work. 
One odd complaint was that “when I want to step for- 
ward, I step backward.” Eventually showed evidence 
of hallucinations, numbness of the legs, and weakness. 
These all cleared up after a period of three weeks. 

CASE 5, K. P. Female, 55 years old. For a period of 
one week her fellow workers noticed that she would 
make strange remarks and then, while at work, she 
became irrational; picked at imaginary objects on 
her body, made passes at imaginary objects in the air, 
claimed lights were flashing into her bedroom window, 
spoke German (her native tongue) for the first time 
in 20 years, and would pray for hours. Her gross 
mental abnormality cleared after three weeks, but 
four months after her onset she remains apathetic 
and listless. Complains of buzzing in her ears, a chok- 
ing sensation, pains in her chest, and insomnia. Aside 
from a mild hypertension and a hesitant gait, her 
physical examination made just prior to this report 
was completely normal. 


Laboratory Findings 
N? ATTEMPT was made to determine the presence of 
methyl bromide in the blood of any of these pa- 
tients. Otherwise they were subjected to a thorough 
investigation which included the urine, spinal fluid, 
blood chemistry, blood counts, serology, and agglutina- 
tion for typhoid, paratyphoid, and undulant fever. No 
significant findings occurred in the urine, spinal fluid, 
or blood chemistry of these patients; two revealed a 
moderate anemia, and in one instance there was a 
weakly positive dilution for typhoid. 


The Psychological Reaction to Methyl Bromide 
I’ ADDITION to the interest which lies in the clinical 

picture depicted by this large group of cases, the 
primary impetus behind this report is the attempt to 
bring before the industrial physician the latest con- 
ception of the reaction of methyl bromide within the 
body. A considerable amount of scientific study and 
animal experimentation with the industrial chemicals 
is reported in the Journal of Industrial Hygiene & 
Toxicology, to which the average physician does not 
have access. 

It has long been held that methyl chloride, methyl 
bromide, or the iodide compounds of methyl following 
absorption, break down into methyl alcohol and the 
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halogen acid. It was believed that the effect upon the 
central nervous system was due to the methy!] alcohol. 
Recently interest has centered in the so-called “delayed 
reaction” of methyl bromide wherein a depression of 
the central nervous system persists after the symptoms 
of the acute poisoning have subsided. According to 
Miller and Haggard,! methyl bromide is a reactive 
substance, a portion of which is hydrolyzed in the 
body, presumably with the formation of sodium bro- 
mide and methyl alcohol; both are eliminated slowly 
and tend to accumulate on frequent repeated expo- 
sures. These facts have given rise to the theory that 
the delayed reaction from methyl bromide might be 
due to these products, and that there exists severe 
bromidism complicated with poisoning by methyl 
alcohol. 

Irish, Adams, Spencer and Rose,? following their 
experimentation with animals, concluded that the de- 
composition products did not account for the delayed 
reaction but that the central nervous system was 
affected by the action of the alkyl halide molecules 
directly upon the tissue. They base their contention 
upon the low concentration of bromide in the blood. 
Miller and Haggard object to this viewpoint, stating 
that the theory of Irish, et al., “would involve damage 
of the central nervous system of a severe and peculiarly 
persistent nature from which, nevertheless, there is 
usually eventual recovery. The symptomatology would 
seem to suggest more strongly the persistence and 
only gradual disappearance of some agent causing the 
functional disturbance. The appearance of marked 
depression of the nervous system occurring in poison- 
ing by a substance containing bromide, but independ- 
ent of bromide action, would be a coincidence that 
would require, for its support, more evidence than 
that given by Irish, Adams, Spencer and Rowe. Fur- 
thermore, injury, such as they suggest, caused by the 
direct action of the alkyl halide, might reasonably be 
anticipated from other closely related alkyl halides 
which do not contain bromide, such as methy] or ethyl 
chloride. No similar delayed reaction occurs with them; 
it has, however, been reported for ethyl bromide al- 
though ethyl bromide is much less toxic than methyl 
bromide.” 

On the contrary, Miller and Haggard believe that 
the delayed reaction is essentially bromidism but 
“with the bromide ion exercising its reaction not from 
the blood, that is, extracellularly, as occurs after in- 
gestion of sodium bromide, but from the interior of 
the cell where it has penetrated as the alkyl halide 
and where it has undergone hydrolysis.” These inves- 
tigators state that, “The bromide ion present in the 
blood stream, as from the administration of sodium 
bromide, does not, with the exception of the erythro- 
cyte, penetraté the cell membrane in any appreciable 
quantities but is limited to the extracellular fluid. 
Alkyl halides, such as methyl bromide, penetrate the 
cell and dissolve in the intracellular fluid. In this re- 
spect, they are entirely analogous to alcohol, and ether 
for which this penetration has been established experi- 
mentally. If methyl bromide which had penetrated 
the cell was hydrolyzed there, the consequence would 
be the retention of some bromide within the cell. If 
the bromide ion trapped in the cell met with as much 
difficulty in ‘passing out through the cell membrane as 
the ion, under ordinary conditions, does in passing in, 
the physiological action might be prolonged. Further, 
in this unusual position, even small amounts of bro- 
mide might exercise a peculiar and especially marked 
action. 

“And finally, the concentration of bromide in the 
blood resulting from hydrolysis in the extracellular 
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fluid would not then be an indication of the extent or 
duration of bromide action.” 


Delay in the Payment of Compensation 

T IS NOT amiss to relate here the unfortunate mis- 

carriage of justice in the Indio episode. Two plants 
were covered by insurance with two different compa- 
nies, who promptly paid or are paying compensation. 
However, the insurance carrier for the plant where 
the largest number of cases occurred discovered the 
possibility of dual coverage for its insured and, there- 
fore, refused payment of compensation until the de- 
termination of liability is established. One hearing 
was held in April, 1945, and decision was withheld 
until a further hearing is held in July, 1945. 

In the meantime, the unfortunate victims must 
suffer economic embarrassment. At such times, the 
physician thanks God he is not a lawyer for his con- 
science’ sake—if for no other reason. This delay in 
justice is surely not in keeping with the philosophy 
of compensation. Certainly the Industrial Accident 
Commission, having established the occupational cause, 
could compel payment with the provision that appor- 
tionment of the cost be subsequently established, This 
tirade is indulged in with the hope that it might sug- 
gest to organizations of industrial physicians that 
these bodies use their influence to prevent any similar 
injustice. It should be made known to legal bodies that 
there is a humanitarian aspect to medicolegal con- 
troversies. 


Summary 

[% A LARGE group of workers unduly exposed to methyl 
bromide, the reaction of each was typical to the 

known symptomatology for this type of intoxication. 

2. Although the exposure had existed for an in- 
definite length of time, the reaction was not immediate 
but rather “delayed.” 

8. The theories for this so-called “delayed reaction” 
have been presented. 

4. The cause of this “group poisoning” lies pri- 
marily not in the toxicity of methyl bromide but in the 
human factor of ignoring sane preventive measures. 

5. It can be expected that with few exceptions, 
there will exist no permanent disability from methyl 
bromide poisoning. It is the opinion of the author that 
of the four patients claiming permanent disability 
and of the six alleging temporary disability, two 
claims of permanent disability are due to a neurosis 
and the others are persisting in their allegations be- 
cause of the failure to receive compensation. 
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Treatment for Flash Burns 
paswr owners in many fields will be interested in this 
simple treatment for “flash burns” such as are caused 
primarily, in shipyards and similar industries, by the 
ultra-violet light produced when the welder strikes his 
arc. As reported by K. A. Koerber, in American Journal 
of Surgery, after preliminary treatment in the plant clinic, 
the patients are given for home use a dropper bottle of 
“Welder’s Drops,” compounded as follows: Pontocaine 
0.25%; ephedrine sulfate 0.25%; menthol 0.10%; glycerine 
5.00%; boric acid solution to make 100.00%. Glycerine 
is an established ingredient in many standard lotions for 


treating ocular strains and infections. 
—Glycerine Facts, May, 1945. 
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The Industrial Physician 


—and Accident Prevention— 


WENTY years hence industrial accidents will be 

considered old fashioned. Accidents will be so 
thoroughly surveyed that their causes and the condi- 
tions under which they happen can be largely elimi- 
nated.” So runs the newspaper account of a prediction 
by WILLIAM P., YANT, Director of Safety and Research, 
Mine Safety Appliances Company, at the closing ses- 
sion of the Greater Chicago Safety Conference last 
month. Everybody in industry will hope he is right. 
And, from the standpoint of the kind of accidents 
that the preventive instrumentalities of safety depart- 
ments will prevent, he may well be right. Safety men, 
in general, are doing an excellent job. They learn 
quickly, and profit from experience. But we remember 
DR. VERNE HARVEY’S summary, in these pages in May: 
“It has been found that between 80 and 90% of all 
accidents escape the sphere of prevention which the 
standard safety program in industry provides. .. . 
Without denying the utility of the standard safety 
services in industry as they relate to the 10 or 20% 
of accidents (adequately provided for) we find an 
enormous problem based on the human element.” The 
solution of this problem lies in the industrial health 
program; for, as DR. HARVEY says, the human element 
“relates to the individual as a whole.” In a broad sense, 
therefore, the objective causes and conditions of acci- 
dents may be fully controlled, but the subjective 
causes and conditions are as uncontrollable as the 
vagaries of human nature. How much will these 
vagaries be changed in 20 years? Some students of 
history are likely to say not much, But even under 
the bleak blankets of wars—which are the despair 
of those who hope for improvement—it will be found 
that ‘there have been changes, and that these changes 
were wrought by the same influence that can be used 
again. We are all too well aware that education for 
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war can make a warlike people. In the reverse direc- 
tion, education for peace can make a happier world. 
And, in special application, education for health in 
industry can make a safer industrial world. Thus 
the matter of safety reasons around to industrial 
medicine. Again as DR. HARVEY says: “Industrial 
physicians can and should fully participate in acci- 
dent prevention in industry. They can do so with 
propriety. . . . The question, therefore, is what can 
the industrial physicians do in the field of accident 
prevention from the standpoint of the human and 
environmental factors involved?” In addition to the 
account of what they have done and are doing as 
related by DR. HARVEY, there are numerous situations 
in which medical directors are handling the safety 
matters of their companies with eminent satisfac- 
tion. They have been able without any difficulty to 
encompass the “sphere of prevention” involving the 
10 to 20% of accidents provided for by the standard 
safety programs. If others can do that, they can do 
it too. The significance, however, is inherent in the 
facts (1) that they are securing remarkable results 
with the 80 to 90% which, as DR. HARVEY says, “escape 
that sphere,” and (2) that they are the ones best 
fitted, by professional training, to do just that. Among 
the outstanding examples of medical direction em- 
bracing both medicine and safety and establishing 
remarkable records in both are DR. BARR, at National 
Cash Register, DR. HAZLETT, at Westinghouse, DR. 
DOBBINS, at Servel, and DR. CLARK, at Norton. There 
are more; but there should be many more. MR. YANT’S 
prophecy will approach complete fulfillment as their 
number increases. Meanwhile the general trend is 
exceedingly hopeful in the over-all personnel picture. 
Supervision, which is the only non-medical approach 
with any chance of much success, is improving all 
along the line. This implies good induction and ade- 
quate orientation; war production history shows that 
where these were inadequate accidents increased, and 
that where they were carefully and throughly under- 
taken there wasn’t so much of a problem, It also 
implies continued supervision—plant walks, for ex- 
ample, in which an increasing number of industrial 
physicians are becoming interested—in expression of 
that close medical and non-medical cooperation which 
will, if anything will, reduce the accident problem to 
its ultimate irreducible minimum. 


Escape from Ideology 


HE manpower draft didn’t pass, and a few weeks 

later it turned out to have been unnecessary. The 
nurse draft, until late May still considered vital, has 
been abandoned; even nurse recruiting is suspended. 
How many more of the regimentation inspired projects 
in the legislative hopper will die the same way? We 
hope all of them. At any rate the turn against im- 
pressing everything with ideologies of one kind or 
another seems to have come before industrial medi- 
cine became much affected. This was fortunate, be- 
cause industrial medicine will not take kindly to 
ideologies. Its progress heretofore has always devel- 
oped from within, in spite of the many interferences 
from without. And its future progress will also de- 
rive from within, because in so large measure the 
same men who made it what it is are still engaged in 
whatever is necessary to make it what it can become. 
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Because X-Ray Requirements Differ 
According to the Nature and Extent 
of the Tuberculosis Survey Program 


G-E provides equipment of various types ana 





combinations, to afford a most logical selection 
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Convinced of the practicability, effectiveness, and economy of 
photo-roentgenography in tuberculosis case-finding, organiza- 
tions and institutions everywhere are interested in determining 
how this miniature-film method may be adapted to their 
respective programs for tuberculosis control. 
' Having anticipated this, our organization is prepared to 
adequately meet the widely varying requirements with a com- 
prehensive line of photo-roentgen apparatus which represents 
years of experience, careful observation, and close collabora- 
tion with workers in this field. 
Your consideration of G. E. photo-roentgen equipment will 
not restrict you to one particular design, consequently you can 
select that combination most practical and economical for 
your individual case-finding program, whether it requires 4” x 
5” cut film or 70 mm. roll film. 
Let us arrange to have our local representative drop in to 
discuss this phase. of your survey program, and offer helpful 
suggestions. Address Dept.D16, 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO (12), HLL., U.S. A. 


2012 JACKSON BivD. 





51895 | OUR FIFTIETH YEAR OF SERVICE |Jigas7 
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Skin Hazards 


—In the Manufacture and Use of Cashew Nut Shell Liquid- 
Formaldehyde Resins— 


LOUIS SCHWARTZ, Medical Director, DONALD J. BIRM- 
INGHAM, P. A. Surgeon, PAUL C. CAMPBELL, JR., P. A. 
Surgeon, and HOWARD S. MASON, Chemist, 
Dermatoses Section, Industrial Hygiene Division, 
Bureau of State Services, U. S. Public Health Service 


peg ye dermatitis allegedly due to cashew 
nut shell liquid-formaldehyde resinous varnish 
has occurred among many workers handling electrical 
components which had been insulated with this sub- 
stance. These complaints, coupled with a rapidly in- 
creasing range of application for this and similar 
resins, prompted an investigation of the manufacture 
and use of these materials to determine their poten- 
tials as dermatitis hazards in industry. 

The particular plant visited has been handling 
cashew nut shell liquid for 19 years and is engaged 
in the manufacture of a variety of resins which in- 
clude insulating varnish, brake lining dusts, moulding 
powders and millable rubbery compounds. These ma- 
terials represent products of cashew nut shell liquid 
and other chemicals in various stages of polymeriza- 
tion and condensation or “cure.” 

According to the U. S. Department of Agriculture! 
the cashew nut (Anacardium occidentale) is a member 
of the botanical family of Anacardiaceae which in- 
cludes about 400 species widely disseminated but 
growing chiefly in warm climate. The cashew nut is 
a native of Brazil and the West Indies and has been 
introduced into Asia, Africa and the Far East. 

The tree is a spreading evergreen which attains 
a height of between 30 and 40 feet. The nut, one to 
one and one-half inches in length, is kidney shaped 
and is attached to a pear shaped enlargement of the 
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Fig. 1 
A fruiting branch of the cashew, showing flower, fruit and leaves. 
(After Greshoff, M. Kolonial Museum Extra Bul., Afi. 1:5, 1894.) 
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stalk about two to four inches long (Fig. 1). This 
portion is edible when ripe and is called the “cashew 
apple.” The kernel is contained in a husk consisting 
of a soft oily grey outer portion and a thin interior 
membrane. Between these layers is a resinous mate- 
rial which serves as a protection from insects. 

When the “apple” is ripe the nuts are plucked and 
dried in the sun. Later, when the nuts are heated, 
they swell and eject a resinous liquid which is a power- 
ful skin irirtant. This preliminary heating is necessary 
so that the nut can be broken without damaging the 
kernel. After the kernels are removed, they are dried, 
roasted and salted for eating. 

The cashew nut shell liquid? is obtained either by 
roasting the shells as is the common practice in India, 
or by solvent extraction which is said to produce a 
much greater yield of oil. This oil has been shown to 
be a mixture of 90% monohydric phenol (anacardic 
acid) and 10% polyhydric phenol (cardol). The ana- 
cardic acid which occurs in the plant becomes changed 
to anacardol in the manufacturing process by losing 
carbon dioxide. Anacardol is a monohydric phenol. 


CisHe CisHer 
COOH 
+ Heat = + CO: 
OH OH 
Anacardic acid Anacardol 
Fig. 2. 


Conversion of Anacardic Acid to Anacardol 


The cardol fraction is believed to contain the major 
irritant properties attributed to cashew nut shell liquid 
and is chemically related to urushiol, the irritant 
principle of poison ivy.® 

Cashew bark exudes a gum used as a substitute 
for gum arabic. It is employed in the manufacture of 
mucilage and varnish. The juice collected from inci- 
sions in the tree trunk turns black upon exposure to 
air and is used as an indelible marking ink! just as 
the juice of the Semecarpus anacardium.* 

Dermatitis may result from contact with the juice 
or with materials impregnated with it as a marking 
ink. Skin irritation may also be caused by the resinous 
exudate used in mucilage. It is possible that the occa- 
sional case of dermatitis attributed to gum arabic is 
actually caused by this cashew resin. 

The Anacardiaceae are among the principal causes 
of plant dermatitis. Several interesting relationships 
in chemical structure of some members of the Ana- 
cardiaceae are presented in the accompanying chart 
compiled by Haack.5 

Occupational dermatitis has occurred in several 
workers at this plant where cashew nut shell liquid 
and its products are handled. The greatest incidence 
has taken place in the warm months among those work- 
ers employed in handling liquid and resins which are 
incompletely cured. It was estimated at the plant that 
of every 10 new employees who handle the raw cashew 
nut shell oil, four will develop dermatitis and of these 
four, one will experience a severe attack, the other 
three being mild cases. 

Actually, only two workmen were handling the raw 
oil in any appreciable quantity, they being employed 
at opening and emptying the barrels of raw oil as it 
came into the plant from India. 

One case of dermatitis in a chemist was seen during 
the tour through the production area and he believed 
it to be caused by contact with formaldehyde. Several 
men who had been employed for many years stated 
that they had experienced “the rash” early in employ- 
ment but that they eventually became “used” to the 
materials and no longer developed skin irritation. 
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the | Chinese Back-Scratcher | is out of date. . . 











Yes, hopelessly out of date . . . because regardless of 
how popular and self-satisfying the Chinese back- 
scratcher may be ... it is no guard against secondary 
infection which frequently results from 


uncontrolled scratching. 






One of the safest and most effective methods of com- 







bating pruritus is the application of “CALIGEsICc’ 





analgesic calamine ointment. Its protective, 






astringent, anesthetic, analgesic properties relieve the 






severe itching which accompanies ivy and oak 






poisoning and insect bites. It does not stain the skin 





and is safe to use on children. 









‘CALICESIC’ ointment is a greaseless, bland ointment 






that affords prompt, welcome relief in the treatment 






of dermatitis venenata, summer prurigo, pruritus ani, 






pruritus scroti and other irritations and 





inflammations of the skin. 






For external application only, each 100 Gm. of 







*CALIGESIC’ ointment contains: Calamine, 8.00 Gm.; 


Benzocaine, 3.00 Gm.; Hexylated Metacresol, 0.05 Gm. 






Supplied in 14% ounce tubes. Sharp & Dohme, 


LIGESIC’ 


Analgesic Calamine Ointment 






Philadelphia 1, Pa. 
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Fifteen employees who had expe- 
rienced light to heavy exposures to 
one or more of the varied materials 
manufactured were patch tested 
with a representative number of 
production compounds, the results 
of which are shown later in this 
article. 

A brief description of the manu- 
facturing process will serve better 
to clarify to the reader, the raw 
materials, intermediates and end 
products which are handled in a 
resin plant of this nature. 

The raw oil in use was prepared 
in India and delivered to the com- 
pany in large metal drums which 
were opened by hand and emptied 
into a receiving vat. From this vat 
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TABLE I. 


THE KNOWN IRRITANT PRINCIPLES OF Anacardiaceae AND RELATED PLANTS 


(after Haack) 











the oil was pumped into 25,000 gal- 
lon storage tanks for use as needed. 

From the storage tank area the 
oil was piped to a 5,000 gallon 
weigh tank in an adjacent build- 
ing. The next step in the process 
placed the oil in an incorporation 
kettle where it was charged with 
sulfuric acid and diethyl sulfate 
under 325° F temperature. The ad- 
dition of these chemicals under 
heat is said to cause a mild poly- 
merization resulting in a reduction 
of the irritant effect of the oil and 
also the precipitation of calcium 
potassium and ammonium salts.” 


Plant (Bot.) Common Name Chief Component Formula 
CisHar 
Rhus vernicifera D. C. Japanese lac tree urushiol OH 
Rhus toxicodendron Linn. Poison ivy toxicodendrol OH CisHos 
Semecarpus anacardium Marking nut bhilawanol OH 
Semecarpus heterophylla Burmese lac renghol CuHa OH 
Rhus succedanea Linn. Indo-Chinese lacquer laccol OH 
Rhus ambigua Lav. Tsuta-urushi lacquer laccol 
Semecarpus vernicifera Formosa lac tree laccol OH CirHas 
Gluta renghas linn. Javanese lac tree glutarenghal OH 
Cua 
Melanorrhea usitata Wall. Burma lac tree moreakol 
Melanorrhea laccifera Thitsi tree thitsiol OH 
CiusHe: 
OH 
COOH 
Anacardium occidentale Cashew nut tree anacardic acid 
CisHer OH 
cardol 
HO OH CisHas 
COOH 
Ginkgo biloba Linn.' Ginkgo tree ginkgolic acid 
CisHes OH 
bilobol 
HO OH Cun 
COOH 
Pentaspadon Molleyi Hook. pelandjanic acid 
OH 





The removal of the salts by filtra- 


1. Does not belong to the Anacardiaceae. 





tions of the hot oil is said to aug- 
ment the dielectric properties of the oil.? 

At this point in the production cycle the treated 
cashew nut shell liquid can be treated with a variety 
of agents to form one or more of several resinous sub- 
stances. For example, insulating varnish is prepared 
in the following manner: 

A mixture of equal parts of treated cashew nut 
shell liquid and “cardanol” (the oil distillate of sul- 
furic acid treated cashew nut shell liquid) is treated 
with formaldehyde and hexamethylenetetramine. When 
the reaction is complete filtration yields a dark viscid 
material which is the insulating varnish. 

The varnish is then dissolved in a petroleum solvent 
and marketed in this form. This material represents 
a resin which is not completely cured and as such has 
caused occupational dermatitis. Final cure results when 
the electrical components such as armatures, trans- 
formers, etc. are preheated and dipped into the varnish 
and solvent, and later baked at high temperatures to 
become coated with the thermo-setting resin. 

Other substances produced by polymerization proc- 
esses necessitate the addition to the cashew nut shell 
liquid of chemicals such as para-formaldehyde, phenol, 
hexamethylenetetramine, furfural, pine oil and di- 
ethylsulfate. Each of these chemicals may cause occu- 
pational dermatitis if proper precautions to prevent 
skin contact are not taken. 

It is evident that cashew nut shell liquid possesses 
a great latitude of reaction ability in the manufacture 
of resins. Polymerization can be stopped at any of 
several phases as an incompleted polymer or can by 
chemical and physical reactions become a completed 
polymer. It was noted with interest in this plant as 
in other resin manufacturing plants, that the inci- 
dence of history of dermatitis among the workmen was 


inversely proportional to the stage of cure or poly- 
merization of the resin with which the worker came 
into contact, It seems that the skin irritant properties 
of the original components diminish as they combine 
with each other. This fact is in general substantiated 
by the chart showing the patch test results of test 
materials which represented cured, partially cured, 
uncured resins and original components. 

Fifteen employees volunteered for patch testing to 
determine the relative degree of primary irritant or 
sensitizing qualities of the following substances: 

1. Cashew nut shell liquid (treated with H.SO, + 
diethyl sulfate). Viscid liquid. 

2. Anacardol—distillate of above treated cashew 
nut shell liquid. Viscid liquid. 

3. Insulating varnish—an uncured resin liquid. 

4. Poison ivy extract 13% solids in acetone liquid 
(Lederle). 

5. Partially polymerized residue of first distillation 
of treated C.N.S.L. (semi-solid). 

6. Polymerized resin of treated cashew nut shell 
liquid (rubber-like solid). 

7. Insulating varnish—cured varnish (solid). 

Of the 15 subjects tested, eight were chemists and 
seven were employed in the manufacturing processes 
proper such as oil handlers, still operators and mainte- 
nance men. All of the subjects tested were more or 
less in daily contact with one or more of the sub- 
stances handled in the plant. 

Since working in the plant over a period of years, 
11 of the 15 had experienced one or more attacks of 
dermatitis thought to be occupational, whereas the 
remaining four workmen had never experienced an 
attack of dermatitis since they had been working in 
the plant. 
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THIS HAND 


WAS IMMERSED 
IN STRONG, HOT, 


ALKALINE SOLUTIONS 
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WAS PROTECTED WITH 









RESULTS 


On the unprotected hand, the skin lubri- 
cant (sebum) was washed away, leaving 


the skin rough and cracked. 
But the hand guarded by TRUSHAY re- 


tained much of the natural skin oil and 
remained soft and smooth! 


SERIES OF TESTS 


This experiment was repeated many times 
in a well-known metropolitan hospital, 


proving that, in most cases, TRUSHAY 


TRUSHAY BEFORE 
IMMERSION IN THE 


SAME SOLUTIONS 





helps protect hands against the drying 


effect of harsh cleansers. 


TRUSHAY GUARDS HANDS 


When hands become dry and scaly, tiny 
fissures may form which provide easy ac- 
cess for harmful bacteria. TRUSHAY 
guards against this by helping to keep skin 
smooth and unbroken! 


Recommend routine application of TRU- 
SHAY before soap and water tasks . . . be- 


fore exposure to dirt and grime. 


THE 


‘““BEFOREHAND’’ 
Mone kes, | 








1ONE w. 50TH STREET, NEW YORK 20, N. y. 
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Poison ivy was included in the group of patch test 
materials because of the botanical and chemical rela- 
tionship of the vesicant principle of Rhus toxicoden- 
dron to the cashew nut shell liquid and because there 
has been speculation regarding the cross-sensitizing 
abilities of these two materials. 

All patches were applied to the back in the conven- 
tional covered manner with the exception of the poison 
ivy and anacardol which were applied as open patch 
tests. Reactions were read when the patches were re- 
moved after 24 hours application. Subsequent readings 
were made 48 hours later. The accompanying chart 
contains the results of the tests performed in this 
manner. 
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are obtained from the family Anacardiaceae and which 
are chemically related. 

5. The three Cardolite resins showed the following 
results: (Cardolite is a trade name and these resins 
are described below) 

(a) (633) Partially resinified residue of distillation 
of the treated cashew nut shell liquid. 

There were two reactions at the end of 24 hours, 
both of which had disappeared at 72 hours. Subjects 
1 and 2 reacted mildly to this polymerized product 
which is not completely resinified. This shows that 
muck of the skin irritant effect of the original cashew 
nut shell liquid has been destroyed by heating. 

(b) (446) Rubbery Resin. (Treated cashew nut 


SUBJECTS 








TEST MATERIALS I 


VIII 
No. of 





Hours 72 24| 72 








Raw Cashew nut shell oil 


24 Reactions 


HI + 


72 











Anacardol. The distillate of 
the raw oil. (Liquid) 


+) + 





Insulating Varnish (612c) 
An uncured resin. (Liquid) 





Poison Ivy Extract 13% 
(solids) (Lederle) 

















Cardolite resin (633). Resi- 
due after distilling the raw 
oil. (Semi-solid) 








‘Cardolite resin (466). A 
cured rubbery resin 


| + 

















Cardolite resin (612) 
(cured) (solid) 


































































































Discussion 
REVIEW of the results of the skin tests conducted 
upon 15 employees at this plant brings out the 
following data: 

1. Raw cashew nut shell liquid is a primary skin 
irritant. Most of the 15 subjects tested showed marked 
reactions at the end of 24 hours and the reactions 
were still marked at the end of 72 hours. 

2. The yield of the first distillate, anacardol (carda- 
nol), represents about 50% of the treated cashew nut 
shell liquid. This product is less of an irritant than 
the treated oil, as can be noted in the chart where it 
is shown that at 24 hours, 12 of the 15 subjects gave 
positive reactions to anacardol which in general were 
less severe than the reactions to the cashew nut shell 
liquid. At 72 hours, five of the 12 reactions had dis- 
appeared. 

8. Insulating varnish, a partially cured cashew nut 
shell liquid—anacardol-formaldehyde resin, caused 
seven positive reactions at 24 hours. At 72 hours, four 
of the seven reactions had disappeared and in addition, 
two subjects had developed late reactions. This product 
therefore, seems to be less of an irritant than ana- 
cgrdol. 

4. Of the 15 subjects tested with 13% Lederle 
extract of poison ivy,-which is estimated to contain 
not more than .2% of the active principle of poison ivy, 
three subjects gave positive reactions at 24 hours and 
were still positive at 72 hours. In addition, four more 
subjects showed positive reactions at 72 hours. 

It is significant at this point to mention that of the 
subjects tested, the only ones who showed a 2-4- or 
more reaction to poison ivy extract were those who 
had presented a history of having had one or more 
attacks of poison ivy dermatitis, namely, subjects 
1-2-3 and 4. Of interest also is the fact that subjects 
1, 2, 3 and 4 showed the greatest number and severity 
in their reactions to the test materials, all of which 


shell liquid + acid + heat.) 

There were two reactions to this material which 
is a high polymer of the cashew nut shell liquid. Sub- 
jects 1 and 2 gave reactions at 72 hours and at 24 
hours respectively. This again shows that polymeriza- 
tion decreases the irritant properties of cashew nut 
shell liquid. 

(c) (612) Cured Varnish. 

There was one reaction to the cured varnish. Sub- 
ject 1 gave a slight reaction at both 24 and 72 hours. 
This material is the cured insulating varnish and 
serves to illustrate the marked difference in skin irri- 
tant ability between the cured and the uncured varnish. 

Where the results of the first series of tests were 
reviewed, it was noted that the concentration of the 
active irritant principle of poison ivy and of ana- 
cardol was not the same. Since it was desired to 
obtain some idea of the relative skin irritant properties 
of these substances, it was decided to perform a sec- 
ond series of tests with similar concentrations. 

With the hope of evaluating or estimating the rela- 
tionship in sensitivity between anacardol and poison 
ivy, the following procedure was undertaken. 

A pure active principle of poison ivy (hydrourushiol) 
was dissolved in cyclohexane and made into a 1:50 
dilution. (This dilution was estimated as the approxi- 
mate strength comparable to the 13% Lederle extract 
of poison ivy.) 

Likewise, pure anacardol was dissolved in the same 
solvent and made into a 1:50 solution. 

Gauze patches were then saturated with these mate- 
rials and allowed to dry. In this manner, the patches 
had taken up the same amount of solution and when 
the solvent had evaporated, the patches contained 
approximately like amounts of anacardol and hydro- 
urushiol. 

The patch tests were applied to the left volar fore- 
arm. On the right volar forearm, similar patches were 
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CONTINUOUS 
COUNTER-IRRITATION 
FOR RELIEF 

OF MYALGIC BACK PAINS 











In cases of simple muscle pain, soreness, stiffness 
or fatigue, Johnson’s Rep Cross PLASTERS are a 
convenient agent for providing counter-irritation. 
Their primary effect is simple, direct and desir- 
able. The plaster’s mild counter-irritant, held on 
warm flannel, causes local and reflex hyperemia 
—relieving congestion, easing muscle pain and 
assisting natural body processes. 
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Results are immediate and prolonged—one plaster 
may remain in place for several days, exerting its 
continuous heating, protective and pain-relieving 
effect. More and more physicians use this tested 
aid where patients require additional splinting and 





~ 
e*< < 
<_< ° ° . 
< . warming action during post-treatment exposure. 
Pl * . « 
ec PS: : 4 
ee c< ~ 2 & « fec 
Pare. ~ a << «> —o cS, 7 
ee GS SU tee at st Set ee sSsec 
we a ee Se eg wee TH eee 6 Oe & of 
SSS Se ESR SE SE esc RED CROSS PLASTER 
j mates “2% _~ qj @ 62%. “E_C the mw 
i ste mae 6% «Ee eet. Se 
<y ie &€ oe — -c 
ete Ce 6 Gee | = <6 
“e.weece ec. ©¢ 


AND 


BACK PLASTER 








Page 506 


applied over a cream designed to protect the skin 
against tetryl® but which differed only from ivy pro- 
tective cream in that the fatty base was replaced by 
a shellac base which allowed the cream to dry follow- 
ing application. 

The formula of the cream is as follows: 


BS ic cdnandnduwdusseevacwneseses 13 
POEL cc iccccccdecsssrscncesece $1 
RON GEE kcccrcccsesawvaeses > ces arabe 4 
TO, GND ii cas cteese cer dss eeonsce 12 
Bek, MOPROTERD. ccs cdcceccecscves ae 3 
ME. i cenvderdas een kekedseaaemeeee 20 
CN ec cibasdbasewaersinnbene awe 3 


The test results are shown in the accompanying 
chart (II) where the results of the test materials in 
the first series are compared with the results of like 
dilutions of pure anacardol and pure hydrourushiol in 
the second series. 
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PURE ANACARDOL (1:50): 

There were two subjects reacted to this material as 
compared to four reactions of the same individuals to 
undiluted commercial anacardol in the first series. 
Both of the reactions to 1:50 pure anacardol were 
delayed, whereas the reactions to the commercial un- 
diluted anacardol were not delayed. The pure anacardol 
(1:50) was obviously not as strong a skin irritant as 
the undiluted commercial anacardol being handled at 
this plant. The diluted anacardol used in the second 
test was estimated to be approximately 1/50 the 
potency of that used in the first series of tests. 

HYDROURUSHIOL (1:50): 

All of the five subjects reacted to the test material, 
one at 24 hours and five at 72 hours. The reactions to 
the Lederle Extract were approximately the same, 
showing that the potency of the active principle in 
both hydrourushiol and poison ivy extract was about 
equal. 

From this experiment it seems fair to state that on 
a comparative basis the 1:50 dilution of hydrourushiol 
is a stronger skin irritant than the 1:50 dilution of 
anacardol. Although both materials are closely related 
in their chemical structure as shown in Chart I, it will 
be noted that urushiol is a di-hydric phenol, whereas 
anacardic acid which loses CO, to become anacardol 
is a monohydric phenol. This may account for the 
difference in their skin irritating properties. 

When the patches of the hydrourushiol and anacardol 
were applied over the protective cream on the right 
volar forearm there were no reactions either at 24 or 
72 hours. The cream gave protection to the tested indi- 
viduals against contact. 


Conclusions 
ORKERS who come in contact with such materials 
as raw cashew nut shell liquid, anacardol, uncured 
insulating varnish, and partial polymers of cashew 
nut shell liquid can and do develop occupational derma- 
titis. 
2. Workers who come in contact with the cured 
varnish resin should develop very little if any der- 
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matitis from this material, provided the resin is 
wholly cured. 

3. Since cashew nut shell liquid is a phenolic com- 
pound, these resins are phenol-formaldehyde resins 
and workers who handle them should be given the 
same type of protection as advocated for those working 
with other phenol-formaldehyde resins, varnishes and 
glues. These protective measures can be enumerated 
thus: 

(a) Sufficient number of strategically placed wash- 
ing facilities to enable the workers to quickly remove 
irritants from the skin. 

(b) Daily change of clean protective clothing in the 
form of impervious gloves, sleeves and aprons.’ If 
for any reason the wearing of protective clothing is 
found to be impossible, a protective cream, the formula 
of which appears in this article, is recommended for 
use upon the face, arms and hands. 

4. Hyposensitivity or increased tolerance (“harden- 
ing”) in the ability to contact this type of phenol- 
formaldehyde resin and not suffer repeated attacks 
of occupational dermatitis does occur among these 
workers. The great majority questioned stated that 
they had suffered from occupational dermatitis early 
in employment and that after the dermatitis had sub- 
sided they were able to resume work without suffering 
subsequent attacks of occupational skin disease. 

5. The incidence of occupational dermatitis in this 
resin plant is no greater than is found in those plants 
making other types of phenol-formaldehyde resins. 

6. On the basis of the tests performed at this plant 
we are unable to establish consistent cross-sensitiza- 
tion phenomena between cashew nut shell liquid, ana- 
cardol and poison ivy. However, the tests do seem to 
show at least a remote connection in that the four 
individuals who proved to be the most highly sensitive 
to the test materials were those who had a history of 
one or more attacks of poison ivy dermatitis. 
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HIS problem of rehabilitation is not new to industry. 

The question of the returning disabled veterans is 
merely going to bring it to the forefront. Owing to the 
manpower shortage, it was necessary for private industry 
to resort to the rehabilitated worker. In 1943, the U. S. 
Office of Education invited a group of employers of these 
handicapped workers to report on the general efficiency 
of this group as compared with able-bodied workers. Re- 
plies were received from more than 100 employers, most 
of whom were executives of large corporations. These 
replies indicated conclusively that the physically impaired 
workers produced as much as, or possibly a little more 
than, the able-bodied workers. A more significant fact, 
however, was that the executives were practically unani- 
mous in reporting that the physically handicapped are 
dependable, regular in attendance, and careful in observ- 
ance of safety regulations. The most recent report of the 
medical division of the U. S. Civil Service Commission 


corroborates this report, except in accident proneness, 
—From the report of the Committee on Industrial Health, West 
Virginia State Medical Association, West Virginia Med. J., 
June, 1945. 
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+— be 3% lower than in 1944, predicts 
| the Bureau of Agricultural Eco- 
nomics, following an extensive sur- 
vey of the national food situation. 





A comparison of this year’s esti- 
mates with 1944 figures gives the 
following picture on many items: 


1944 Figures 1945 Estimates 


DECREASED SUPPLIES 
call for belt-tightening 


(per capita) (per capita) 
BPs cc cccncdccesscasssscees 88.4 Ibs......... 78.5 Ibs. 
Ci reinesccindeiuededdands BOT BiGces <5 128 to 133 Ibs. 
DP Cinsdivedntackeawenes Re POs céevsne 112 Ibs. 
i Mcntatscesanansaeeweeesan RR Mie 6s sc0ex 10.5 Ibs. 
Chicken and Turkey..........25.5 lbs.........23.5 Ibs. 
Dairy Products (average) ..... Ce 780 Ibs. 


(Decrease, b-:t definite 
figures unknown) 


Canned Fruit and Vegetables 


Add to this decrease the fact that military needs continue 
to drain great quantities of food . . . that lend-lease needs 
for food remain large . . . that packing and shipping mate- 
rials grow scarcer, and there seems little possibility of any 
change for the better for sometime to come. 


EFFECT ON YOUR COMPANY 


Such impairment of the food situation 
may very well aggravate the already 
widespread prevalence of poor diets, 
recognized by the National Research 
Council in its now famous Bulletin No. 
109: “All the data from numerous sur- 
veys, with new methods, among persons 
of all ages, in many regions, are entirely 
in accord in showing that deficiency 
states are rife throughout the nation.” 
Literally millions lack an adequate 
vitamin-mineral intake. Is it not likely, 
therefore, that your workers may suffer 
from the excessive fatigue, lowered re- 
sistance to colds, eye-strain, impaired 
efficiency and lowered morale to which 
a faulty diet may contribute? 


VIMMS PLAN POPULAR 


To make up the difference between what the average worker 
gets in his regular diet and what he should receive (NRC 
Recommended Allowances for Vitamins and Minerals), many 


UNDUE FATIGUE 
V-M deficiencies 
can cause it 
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No. 7 of a series 
on how vitamins 
work in industry 


progressive industries use the AMA VIMMS 
Vimms Industrial Plan. Vimms STANDARD FORMULA 
supply all the vitamins known 

to be essential in the diet as 

well as all the minerals com- 

monly lacking. — 








These numerous industries 
—textile, chemical, machine- 
tool and others— which utilize 
the Vimms Industrial Plan 
find it not only inexpensive but also easily organized. 


MEDICAL COUNCIL 
STANDARDS 
Vimms meet them 


What’s more, these plants conducting the plan report up 
to 90% of the workers participating in this vitamin-mineral 
supplementation program. 


TYPICAL EMPLOYEE REACTIONS 


In a large cotton mill employees taking Vimms regularly 
returned questionnaires reporting: 


72% 39% 69% 72% 75% 


LESS FOWER BETTER MORE BETTER 
FATIGUZ COLDS SLEEP PEP APPETITE 








Equally gratifying are results reported by other companies. 
Unreported, however, is the fact that the Vimms Industrial 
Plan also helps to protect office and factory workers against 
those prolonged nutritional deficiencies which might affect 
even their later years. 


TAILORED TO YOUR OPERATIONS 


The Vimms Industrial Plan is carefully worked out by our 
trained industrial consultants, custom-tailored to your own 
individual system of operations. Distribution trays, speakers 
for employees’ meetings, posters and payroll stuffers are all 
part of the service and material provided free with the plan. 






TODAY FOR FULL DETAILS 


_ Write 


Department of Industrial Research 

Lever Brothers Company, Box 243-GI 

50 Memorial Drive, Cambridge 39, Mass. 
Gentlemen: I'd like more information on how the 


Vimms Industrial Plan can help my workers keep fit. 
Plan limited to Continental United States 


a. i... <n 
Company —___petrott, -Miehige— 


Address 
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Back Saving 


—An Outline of Home Care and Personal Conduct— 


EDWARD P. HELLER, M.D., 
Kansas City, Missouri 


| Respectfully dedicated to “the man with the hoe” by 
one with sympathetic understanding who has, with 
few variations, been telling this story to interested 
patients for a quarter of a century. | 


N THIS brief outline it is my purpose to help all I can 
to make it possible for you to get along with your 

sore back—either as a constant annoyance of years 
standing or as an acute temporary condition. 

First let us deal with the newly acquired low back- 
ache—gotten through work in the garden, a sudden 
slip on the ice, extra strain in lifting, long standing 
on concrete, or through any one of a hundred causes. 
Nearly everyone has had a backache, and only a few 
are serious or prolonged. Don’t be a pessimist. Don’t 
imagine that because the pain is intense and you can 
scarcely get out of bed that you are “ruined for life” 
or have a dislocation, a fracture, or a “sub-luxation.” 
You can get gout in your back just as readily as in 
your big toe! You can have a rheumatic back just as 
easily as you can have a rheumatic shoulder, a wry 
neck, or a “Charley horse”—and from identical causes. 
So don’t get impatient and try violent remedies and 
manipulations. 


() The right way 0 The WRONG 
to lift—by way! All 





pushing entire back mus- 
—— upward cles already 
wit er ur on strain 


Assuming that you have overtaxed your back by 
faulty lifting or spading the garden after nine months 
at a desk job, here are a few directions to follow. 

1. Do things gradually—such as walking, arising 
from chair or bed, or reaching down to tie shoe laces— 
or avoid them. 

2. Take two aspirin or Empirin Compound tablets 
if you are going to remain at home. If going out, take 
one of these tablets only, and not oftener than every 
three hours. 

38. Use heat in some form rather than a strong 
liniment, and massage lower back with a mild anal- 
gesic ointment as a lubricant for the skin. 

4. Hold the heat by slipping a sheet of wax paper 
or newspaper a foot square under the band of your 
shorts, and dress for the season’s temperature if you 
are going out of doors. 

5. Avoid all bending forward that you possibly 
can. 

6. Once vou have gained an erect posture, try to 
maintain it—even getting into bed, and out; sitting 
or standing try to maintain the natural curves of the 
spine. 

7. If you must cough, arch the spine backward. 
Do not bow it forward as you invariably and naturally 
would, The same with a sneeze—or even blowing the 
nose or straining at stool. 

8. Place a newspaper or a pillow behind your lower 
_ back when you sit down and do not sit partly: lying 
down but erect in a straight back chair. 

9. If you have been perspiring, throw a jacket or 
a newspaper over your back and shoulders and thus 
cool slowly. 

10. If constipated, take a saline laxative each morn- 
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warm from work, rests nothing 
slip newspaper or at and strains 


=] pillow behind back everything 


ing a half hour before breakfast for a few days to 

avoid straining and to thoroughly empty lower bowel. 

11. If you have a cough, or if you have to clear your 
throat frequently, get your doctor to prescribe a seda- 
tive. The jerk of a cough is enough to reproduce the 
backache many times each day. 

12. If you drink much coffee or tea or coca cola (or 
any cola drink) or if you are a big meat eater, reduce 
the irritability of your nerves and muscles by reducing 
to a low minimum these substances in your diet. 

13. Don’t imagine that an x-ray will disclose some- 
thing radically wrong if your backache came on with- 
out direct violence to some part of your back or pelvis. 
Your doctor will want an x-ray if he is in doubt. Ask 
for one if not a lot better in five to seven days. 

14. If you are stockily built and near or beyond 40 
you may be rheumatic (arthritic) and the x-ray may 
or may not reveal the condition (spurs and sharp 
edges on spinal joints, etc.). 

15. If you have a rheumatic back and/or a lot of 
bad teeth, a pair of chronically infected tonsils or a 
bad gall-bladder, or if you insist upon overeating and 
taking more than an occasional alcoholic drink, you 
are almost certain to hear more from your back. You 
are a candidate for recurring low backache—even if 
this is the first backache you have ever had. 

16. If you are a frail build you should ask yourself 
if you are trying, as a race horse, to do the work of a 
percheron. You might talk to your foreman. 

Now let us see what can be done with the back that 
gets sore after the least use beyond that of sitting and 
walking. Let us assume that x-ray study has ruled 
out infected teeth, and that a bad prostate, an infected 
gall-bladder, weak arches, hemorrhoids, and infected 
tonsils have been attended to. Let us also assume that 
your doctor has taken pains to rule out the more 
serious and unusual spinal conditions and has put you 
on a stiff mattress. You still may have painful mus- 
cular and ligamentous conditions impossible to see 
on x-ray films. If you have this sort of back, here are 
a few things that will make it possible for you to live 
and work with your back—and like it: 

1. Learn how to lift (see illustration). 

2. Learn how to cough and sneeze—by arching your 
back. 

3. On arising take a hot shower or a hot tub bath first 
and rub vigorously all stiff joints before trying to 
shave, before putting on your shoes, or doing any 
bending exercises. 

4. Don’t omit your favorite sport, but follow in- 
structions under above about protecting your back, and 
do what the relief pitcher does—get your reserve mus- 
cles warmed up gradually and then keep them warm. 

5. Overweight and excess alcohol won’t help you 
a bit. 

REMEMBER: (1) That for every displaced or “sub- 


nent \y ng agp 
| coughing SS \\ dozen times in this 
ing. SAVE wear \ 
and tear on taut 


posture and you'll 
muscles and liga- 
/ ‘. ments \ 


— 
, Sit properly. If still 7 This posture 








get a backache to 
add to your other 
cold distress 
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Orthopedic 
Support 


Chronic 
Low. Back Pain 


This lumbosacral support is spe 
cifically designed to limit the 
range of the lumbar spine bend 
ing when either the framework or 
soft tissues of the low back are the 
seat of injury or disease. Effective 
support is given the gluteal re 
gion, the lumbar spine and the 
sacro-iliacand lumbo-sacral joints 
The adjustment about the pelvic 


girdle prevents undue pressure of 


the upper adjustments and yet the 


presence of the center adjustment 
gives relief and comfort to the 
patient. Provision is made for re 
inforcement with aluminum up 


rights when indicated 
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ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


S. H. CAMP & COMPANY 
Jackson, Michigan 
W orld’s Largest Manufacturers 
of Scientific Supports 


Offices in NEW YORK * CHICAGO 
WINDSOR, ONT. * LONDON, ENG. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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luxated” vertebra there are a million rheumatic backs, 
or lumbagos from muscular or ligamentous strain. 

2. That poisons from an undiscovered source may 
still be the cause of backache—may finally be found 
and eliminated. 

3. That for every backache benefited by manipula- 
tion there are hundreds benefited by gentle handling, 
diet, anti-rheumatics or heat—or all four together. 

4. That even with “15 miles of kidney tubules”— 
and with all tubules plugged, not a single such tubule- 
mile (or a hundred miles) ever produces the kind of 
backache you and I see in industry, on the golf course 
or in the victory garden! 


Increasing Importance of Industrial 
Health in Industrial Relations 


V. P. AHEARN, 
Industry Member, National War Labor Board; 
Executive Secretary, National Sand Association 


T= question of industrial health has already gained 
the status of a major problem, and one we have seen 
only in its expression stage, and by no means have we 
seen either the demand or the things that are going to be 
done to achieve that objective. There is hardly a major 
case coming before the War Labor Board which does not 
involve, at one stage or another, a demand that something 
shall be done, even to an order by the Federal government 
to improve health. Even though the demand may not meet 
the objective, even though it may be unworkable, none the 
less the reality of that demand is something that practical 
men in industry will not ignore. 

Physical examinations come to the fore. That is unavoid- 
able. In the non-ferrous industry, the Non-Ferrous Com- 
mission, which is an agency of the Board, issued an order 
requiring that applicants for work undergo a physical 
examination; that x-rays be taken, but that results of the 
examination by the company’s physician, including x-ray 
plates, be made available, not only to the company, but 
to the worker as well. When it got to the War Labor Board 
there was a great deal of discussion. The Public Members 
of the Board liked the idea; thought a worker was entitled 
to be told what his medical examination had disclosed. 
But because the Board was disturbed about the possibility 
of invading certain sacred grounds of the medical pro- 
fession, the Non-Ferrous Commission order was reversed. 


Sick Leave Plans 
| bapetee ng health has come up in the current steel cases 
and in the current General Motors case, which are two 
of the approximately six major cases now before the Board 
and which will soon be disposed of. There the issue has 
been raised as to sick-leave. The unions in both cases have 
proposed elaborate sick-leave plans. I know that you can 
prove, perhaps by statistical analysis, even by medical 
and engineering testimony, that sick-leave plans just won’t 
work. I have no idea what the Board will do with reference 
to the plans presented in these cases, but I recognize the 
strong emotional appeal which a sick-leave plan has, and 
I call attention to it only as a part of the increasing 
importance which industrial health has with industrial 
relations. 

We had another interesting case involving the fur 
workers of New York City. There the fur industry and 
the fur industry union had a dispute, even though the 
parties have a background of 32 years of industry-wide 
collective bargaining. The panel which heard that case 
seemed to be very sympathetic with a statement of the 
union that the New York workmen’s compensation law 
afforded inadequate coverage for certain occupational 
hazards in the fur industry and at one stage proposed that 
the War Labor Board cure these deficiencies in the New 


From the proceedings of the Ninth Annual Meeting of Industrial 
Hygiene Foundation of America, Pittsburgh, November 15-16, 1944; 
published by the Foundation Transactions Series, Bulletin No. 4, April, 
1945. 
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York statutes! That will give an example. However, 
there is here an emotional appeal based on something 
very real in the minds of the workers. 

Another subject I hear a great deal about is group 
insurance. That is the issue in the steel case at the present 
time. I have no idea what the Board will do with that. 
It has worked out in many industries. The Board, so far 
as I know, has never ordered group insurance or sick- 
leave plans. 


Union Proposals 
Mo" of you may have seen a CIO proposal on matters 
of this sort, and particularly the issue raised in the 
non-ferrous industry about disposition of information from 
x-rays and physical examinations. One of these proposals 
is that each employee shall be furnished with a copy of 
each physician’s report and laboratory reports made bv 
the company or by its insurance company. Passing a 
physical examination shall not be a condition of re- 
employment or continuing employment except in the case 
of an active, continuing disease. No person shall be 
denied employment having a hernia, arrested tuberculosis 
or other non-disabling, non-communicable disease. It is 
further proposed that, if an employee is denied work, such 
denials shall be referred through the regular grievance 
procedure. That means that unions are going to try to 
have much more to say about sick-leave and physical 
examinations, both pre-employment and periodic. 

The AFL has not been quite so active in this field as 
the CIO, but, none the less, there is a strong feeling in the 
AFL that physical examinations have been used, not for 
the purpose of screening off workers who are unfit for the 
hazard of the job, but for a purpose wholly unrelated to 
physical examinations. I don’t think the AFL is quite so 
interested in group insurance as the CIO seems to be. I 
don’t know whether they will make too much of the issue 
of sick-leave plans, but nevertheless the strength of feeling 
in the whole rank and file of labor on all these things is 
something that should not be dismissed lightly. I heard 
the discussion here about pre-employment examinations 
but very little about periodic examinations, which are in 
most cases more important. It has been said from this 
platform before that physical examinations are not a 
subject for the doctors alone. It is only a part of the job 
so far as physicians go. It is an engineering problem, a 
management problem; it is a human problem. 


Viewing Labor's Position 
I WONDER what we would say, trying to get a realistic 
view of labor’s position, if it were proposed, for instance, 
that men in our walk of life should have to stand not 
only a pre-employment but also a periodic physical exami- 
nation, conducted by a physician not of our own choosing, 
the results of whose examinations would not be made 
available to us, but whose decision might mean the differ- 
ence between a job and no job. I wonder what our indi- 
vidual reactions would be to any such proposal, particu- 
larly if the company physician was young and inexperi- 
enced—if he should be, in our eyes, an incompetent man 
to make such a serious and solemn decision. Then we say, 
as you and I and, perhaps, others, have said, “After all, 
the only thing we are trying to do with physical examina- 
tions, old fellow, is to keep you from getting killed or 
dying.” Maybe it is so. Suppose you have worked for an 
industry for five years and it is the rule that you must 
stand a periodic physical examination; you are at a job 
paying a dollar and a quarter an hour, which carries with 
it an occupational hazard or else this periodic examination 
would not be made, and the result, in the manner that I 
have just described, is that you are told that it is unsafe 
for you to continue to be exposed to that occupational 
hazard. Well, that sounds as if the fellow is really being 
snatched from the jaws of death; but he’s transferred to 
another job, and the only job in the plant is a job paying 
75 cents an hour. Now the worker has adjusted himself 
to a dollar and a quarter an hour. His budget calls for 
that kind of income. Just how reasonable is it to tell him 
under these circumstances that we are saving his life and 
cutting down his income? I only ask the question—I don’t 
know the answer. 
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RELIEF OF PAIN 
in Dysmenorrhoea 


At every menstrual period some women suffer and they 
seek your advice for relief. Often even after exhaustive in- 
vestigation, no organic basis can be found for this dysmenor- 
rhoea, yet month after month it recurs. For such menstrual 
distress, ‘Tabloid’ ‘Empirin‘ Compound provides dependable, 
safe relief. 

The synergistic action of the acetylsalicylic acid and the 
acetophenitidin also eases the headache which often accom- 


panies menstruation, while the caffeine combats depression. 











Acetophenetidin . .. gr. 21% (0.162 gm.) 
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worked with water in the usual 
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pHISODERM is active at any tempera- 
ture in any type of water—soft, 
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pHISODERM is particularly efficacious 
as a surgical scrub as it is approxi- 
mately 40% more surface-active 


than soap and speedier in action. 
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HOW SUPPLIED: 2 oz. bottle, 8 oz. 
bottle, and 3 oz. special dispenser. 
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I have spoken about the fear of the workman concerning 
the inexperienced company physician. That is also ex- 
pressed in this CIO proposal. You find it in paragraph 
eight. “First aid men and nurses shall not remove foreign 
bodies from eyes, give medical treatment or prescribe 
treatment.” That wasn’t drawn out of the thin air. Un- 
doubtedly there have been cases where first aid men and 
nurses have given medical treatment which proved dis- 
astrous to the worker. That is something else you are going 
to hear about as time passes. 


Employment of the Disabled 
pence has a splendid opportunity as this war ap- 
proaches an end to show what can be done to give 
employment to workers who at one time were regarded as 
disabled and therefore net able to qualify for a job. We 
have found out during this war that blind people, for 
instance, can do work of a very skilled character which 
people with normal vision cannot do nearly as well. We 
found people who were regarded as too crippled to do 
heavy physical work. We used them, and these people have 
made a magnificent contribution to production for war. 
Think how much more dramatic that problem is going to 
be after the war. Many are going to be disabled and if 
industry, if insurance companies, stand on a letter of the 
Selective Service Act, then trouble is going to follow. 

Perhaps one of the unfortunate results of workmen’s 
compensation insurance legislation is to force perfection— 
physical perfection, where physical perfection just does not 
exist. So insurance companies and industry together have 
the job of providing useful employment for all workers, 
even though there may be cases, as there undoubtedly 
will be, where, under normal circumstances, you would 
say that physical disablement is so far advanced that our 
insurance company, and we, feel they would be a dangerous 
risk. We must not expose this fellow to the hazard of this 
job. Where is he going to find work? 

Unions haven’t been without their dereliction in this 
regard either. That is particularly true with unions that 
have begun to accumulate large sums of money in their 
treasuries. I served on a committee of the War Labor 
Board and sitting as a member was a doctor from a very 
prominent CIO union. There was a talk on industry’s use 
of physical examinations. The doctor said that the question 
of physical examination should be turned over to the unions 
entirely, that the union should be the judge of whether 
a man was physically able to work. It happens that this 
union has a very elaborate insurance, pension, retirement 
and hospitalization plan. It has accumulated a substantial 
sum of money. No man or woman can go to work unless 
the union advises the industry that the applicant is worthy 
of the job in a physical sense. This union has screened 
out every worker who does not meet the kind of physical 
test that will preserve the integrity of its insurance fund. 
I have even heard that it is getting so conservative with 
its funds that it refused to finance a strike—it was too 
expensive! 

The physical examination is very real in the life of 
the worker who faces these examinations, pre-employment 
and periodic, and we must not consider it as just another 
point for union agitation. We must come to grips with it. 
It is a job that requires men of good will on both sides 
of the table. Once we recognize the existence of the prob- 
lem, I am confident that industry can at least approach 
a solution of it. 


A Check List on Working Conditions 


I HAVE MADE notes on some things which are not too 
important perhaps, but I wonder if it wouldn’t be well 
for all employers to do a little introspective examination 
about them from time to time. These I have gleaned from 
work on the War Labor Board and also from my work 
in the industry with which I am associated—little things 
in many cases, but they have become major issues in 
other cases. 

Ventilation. This seems like a rather small thing to a 
great many people, but I am confident that, at the working 
level, the lack of adequate ventilation has done as much 
to contribute to poor labor relations as anything. 

Illumination. Men have to stumble around in poorly 
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WITH ENZO-CAL 


Prompt control of itching, which 
* means less danger of infection 

from scratching, — the “aid-to- 
healing” and protective action of semi-col- 
loidal calamine and zinc oxide — the mild 
anesthetic action of benzocaine — these all 
combine to make Enzo-Cal the professional 
favorite among antipruritics. 
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it’s a pleasing, greaseless vanishing cream 
— so clean and convenient to use. 
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Sample and literature to physicians on re- 
quest to Crookes Laboratories, Inc., 305 
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lighted buildings because the small problem of illumina- 
tion has not been recognized and solved with the aid of 
the great industry that provides illumination. 

Toilet Facilities and Showers. I have seen places, and 
I am confident that every man in this room has also, where 
no man should be asked to work; toilet facilities inde- 
scribably dirty and shower facilities in name only. 

Protective Clothing and Protective Equipment. I once 
heard a worker say the dirtiest place in a foundry was 
the first aid box. 

In-Plant Eating. That is a new thing in name only. It 
won’t work in some cases, but it is working in many cases 
where they said it wouldn’t work before. I think it is some- 
thing that needs examination. 

Isolation of Dangerous Processes. Simple engineering 
techniques are all that are required in many cases. 

Last, but not least, there is the question of hospitaliza- 
tion. I think this affords opportunities for industry to 
establish that good will and morale which are necessary 
for the kind of postwar world we are all hoping to see. 

It is my fervent belief that the dignity of every indi- 
vidual has to be realized by those who have often neglected 
to see its importance, and by managers, who, on occasion, 
have been equally derelict. I saw that in a recent issue 
involving vacation. The claim was that the worker was 
not given enough notice of his vacation. He wanted more 
notice. It seemed to me he was entitled to it. A* man’s 
position with his family is involved. He goes home and 
says, “My vacation starts tomorrow.” It seems to me he 
loses face and prestige in his own home where he must 
preserve his dignity. A man wants to say, “The question 
of my vacation is a matter of discussion. They have given 
me two months’ notice.” In this way, the family can take 
that trip to the mountains; get ready for it; go over the 
maps. Contribution to the dignity of that individual is 
well worth while. 

We on the management side have got to look it squarely 
in the face—a change has taken place—a very real change. 
I wonder if any of you have read the book called “Inher- 
itance” by Phyllis Bentley. It deals with England, about 
1820. It traces the history of a family. At that state of 
its existence, the family had a “Communist.” What was 
he agitating? For a law limiting the employment of chil- 
dren to 12 hours per day—a law requiring the employer 
to give his children Christian education on Sunday! As 
Durant said, “Custom lends propriety and “time lends 
sanctity.” 

Again, running through all this is the worker’s fear 
of insecurity; the fact that he may lose his job overnight. 
Men spend right up to their budget or income. That is why 
we hear so much about sick-leave, group insurance, dis- 
missal pay and guarantee pay. I have heard Bob Watt of 
the AFL say from this platform that a man’s fear of in- 
security, his desire to maintain and hold onto his job, 
will cause him to work at the job regardless of the occupa- 
tional hazard until he drops in his tracks. We have to 
show him that the private enterprise system, in which 
I have so much faith, is a better system than any other. 
What did Hitler offer his people? Jobs for everybody, and 
he gave all of them jobs. We found out there is more than 
social security. Personal security and political security 
are indeed securities well worth while. We have to be sure 
that this “jobs for all” slogan isn’t picked up by an Amer- 
ican demagogue, because back of it lies undoubtedly the 
intention to change not only our economic system but our 
political system as well. But industry in this country has 
behind it a record—once it sees something, once it grasps 
the reality of a specific fact, it will meet and overcome 
the problem. 


Up to Management 
[’ SEEMS to me that the Industrial Hygiene Foundation 
has shown the realism of that approach. So far, I have 
heard very little pontificating from this platform. This 
is the problem. One hundred years from now, it will still 
be a problem, but we are not going to sweep it aside; 
we’re going to do it. If we don’t, unions will solve it for 
us, and I am afraid that their solution won’t be as good 
as management’s solution, if it really goes to work. 
This really isn’t within the title of my talk, but let me 
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Target for Today 


The eyes of your workers are constant targets for 
dangerous flying particles ...unless you have an 
adequate eye protection program. And eyes are expensive 
targets when you consider that one eye injury can cost 
you more than $1,000 in lost time, medical care and 
compensation. 

AO Safety Goggles protect your workers’ eyes . .. and 
protect you against lost production and increased costs. 
Call in an AO Representative for a complete eye haz- 


ard survey of your plant... at no obligation. 


American & Optical 


COMPANY 
SOUTHBRIDGE, MASSACHUSETTS 


Manufacturers for more than 112 years of products to aid and protect vision. 
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say just one word about unions, as an individual. I do 
not represent any one when I say that I am not one of 
those who believes that the veterans are going to be anti- 
union. I know they are irritated with strikes. A man fight- 
ing for his life in the Philippines can’t understand why 
supervisors at an aeronautical plant called a strike. He 
resents it and, if he could, he would do something about 
it. But I think, on the whole, looking at it in total per- 
spective, the unions have done a swell job of honoring the 
no-strike pledge. I know you can say, “look at this case, 
look at that case.” What was it that Stalin toasted at 
Teheran? It was American production, and that has won 
this war for the Allies. We have our system to compare 
with their systems. In Germany, there weren’t any strikes; 
in Italy, there weren’t any; and, I understand, there 
haven’t been any in Japan, but we’re beating the hell out 
of those countries! And I was under the impression that 
one of the reasons we had war was because their system 
threatened ours. The integral part of their system is no- 
strike pledge—or no pledge. 

Being from Washington, I would like to say as a final 
chapter that I have great faith—unlimited faith—in the 
ability of employers, management, private industry to do 
the great job that lies ahead of us. Certainly this fine 
system that we have, which has produced more employ- 
ment, more real wealth, than many have ever thought of, 
is well worth fighting for. We must do this job. I am con- 
vinced that in the political and economic system which 
we prefer above their systems, there is the necessary link 
with the private enterprise system. 





Quinine in the Treatment of Respiratory 
Tract Infections 


HENRY M. FEINBLATT, M.D., F.A.C.P., 
Brooklyn, New York 


ITH the steadily increasing advances of American 
W armed might in the Pacific, it is hoped that Java, 
the world’s chief source of cinchona, will soon be 
wrested from Japanese control, thereby releasing its 
precious stores of quinine in ample quantities for use 
by physicians everywhere. 

In light of our experience in the last World War 
and the influenza epidemic of 1918 and 1919 with its 
malignant character, it behooves us in retrospect to 
consider carefully and to be prepared to make the best 
use of any of the agents that offer promise in the 
prevention or amelioration of the disease. During the 
epidemic of the last war, I was most impressed by the 
efficacy of quinine as both a protective and therapeutic 
agent. 

The outstanding value of quinine in the treatment 
of malaria calls for little comment. It has been ap- 
praised in a report of the League of Nations Malarial 
Commission (1937) which summarizes its report thus: 
“Among these drugs quinine still ranks first in general 
practice, by reason of its clinical effectiveness and 
almost complete absence of toxicity, coupled with wide- 
spread knowledge of its use and dosage.” 

This value has been recognized by our government 
which, notwithstanding the availability of synthetic 
substitutes, urges physicians everywhere to restrict 
the wartime use of quinine to malaria. It is common 
knowledge that the unavailability of an effective anti- 
malarial remedy was a serious handicap in maintain- 
ing the health and fighting ability at Bataan, in the 
Philippines and elsewhere in the Pacific area, Thus the 
fact is inescapable that our government acted wisely, 
despite criticism, to safeguard our quinine supplies so 
that the Armed Forces may have as large an amount 
of this drug as possible. 

Much literature has been accumulated concerning 
the etiology, prophylaxis and therapy of the common 
cold, influenza or grippe, so-called, and the newer dis- 
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Prescribed for 


Minor skin injuries 





Abrasions « Bruises + Burns 





Cuts « Lacerations 










CAMPHO-PHENIQUE 

Monticello, Illinois 

Please send me a free bottle of Campho- 
Phenique Antiseptic Dressing. 


Michigan 


eee eee eee 


| 
| 
' 
| 

| 
ae Pru) #e ' 1h rary So eR EE Se ; 
| 

| 
| 
| 
= | 








Page 518 


Cffeclive 


THE effectiveness of Mercurochrome has 
been demonstrated by more than twenty years of ex- 
tensive clinical use. For professional convenience 
Mercurochrome is eumell ta four forms—Aqueous 
Solution in Applicator Bottles for the treatment of 
minor wounds, Surgical Solution for preoperative 
skin disinfection, Tablets and Powder from which 
solutions of any desired concentration may readily 


be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be dis- 
pensed quickly and at low cost. Stock solutions keep 
indefinitely. 


Mercurochrome is antiseptic and relatively non- 
irritating and non-toxic in wounds. 


Complete literature will be furnished 
on request. 
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ease entity, virus pneumonia. In regard to these affec- 
tions many theories have been advanced. With usage 
some of these theories have been shown to have a prac- 
tical value, while others were dropped because they 
did not fulfill their theoretical promise. 

From the vantage point of many years of experi- 
ence, I am convinced that in these common respiratory 
infections, which so often incapacitate large numbers 
of our population, there is a tendency among us to fail 
to take advantage of a useful agent. Quinine has proved 
of decided value in the treatment of common colds, 
influenza and virus pneumonia. In these conditions it 
is my belief that quinine exerts in some degree an 
antagonistic action against the causative organism. It 
is well known that quinine acts as an antipyretic and 
an analgesic. Many believe that it also reduces the 
duration of the iliness, decreases the incidence of com- 
plications and may even abort the illness if given be- 
fore the infection has become firmly established. 


Colds and Influenza 

T SEEMS convenient to discuss colds and influenza 

together, since in making the diagnosis it is often 
difficult to differentiate between them, Cecil! writes: 
“It is difficult to draw a sharp line between the com- 
mon cold and ‘grippe’. . . By grippe, however, doctors 
and Jaymen both think of a cold with definite consti- 
tutional symptoms such as fever, malaise and headache. 
Influenza represents the third degree of severity and 
may be defined as an acute catarrhal infection of the 
upper respiratory tract accompanied by chilly sensa- 
tions, fever which is sometimes quite high, extreme 
prostration and leukopenia.” 

For many years a popular treatment for a cold, in 
the hands of the laity, was a dose of quinine and a 
hot whiskey or rum drink. Johannessohn,?:a Russian 
immigrant apothecary, reported that during the Turko- 
Russian war (1878-1879) fairly large doses of quinine 
sulphate in alcohol were administered with much suc- 
cess, During the 1889-1892 influenza epidemic and 
again in 1918 quinine was very generally employed 
as a most helpful drug. 

Textbooks on pharmacology and therapeutics men- 
tion that quinine is useful in the treatment of colds 
and influenza. For example, Sollmann® states that, like 
other antipyretics, quinine has an analgesic effect in 
these conditions. He recommends doses of from 1 to 5 
grains and says that in colds small doses suffice. 

Some of these authorities recommend the adminis- 
tration of quinine as a prophylactic. Solis-Cohen and 
Githens* state that “quinine is useful in coryza, espe- 
cially in the incipient stage when it may abort the 
attack or at all events shorten the course and mitigate 
its severity.” During the 1918-1919 influenza pandemic 
many hospitals in southern Europe reported on the 
infrequency of influenza occurring in malarial patients 
who had been treated with quinine (U. S. Dispensa- 
tory®). During a severe outbreak of influenza in a 
prison camp in 1918, Laubenheimer® observed that 
there was a high percentage of protection in those 
treated with quinine as against a control group who 
were untreated. Vielchenblau‘ declared that “quinine 
is the only drug in which a ‘specific action’ (against 
influenza) can be perceived.” My clinical observaticns 
would tend to support such findings. 

More recently several American writers have called 
attention to the prophylactic value of quinine in influ- 
enza. Showalter* reported a low incidence in the 1918 
epidemic in his group of cases treated with quinine. 
He noted further that the number of leukocytes, which 
is reduced in influenza, was increased after quinine 
was administered. He believed that the increase in 
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white blood cells following quinine might be an impor- 
tant factor in explaining the favorably clinical results 
of quinine therapy in such infections. 

Barge® observed similar correlation between the 
leukocyte rise and the protective effects of quinine. 

Schnurman!® observed in a war plant employing 
13,000 people that of the group of 6500 given quinine 
during an influenza epidemic in 1941, the incidence 
was only one-fourth as many cases as in the control 
group of 6500 who received no medication. 

The etiology of the common cold has long been a 
research problem as well as a controversial issue. On 
the basis of animal experimentation, it is now gener- 
ally conceded that common colds are caused by a virus. 

Smith, Andrewes and Laidlaw!! in 1933 succeeded 
in isolating a filtrable virus from patients with influ- 
enza by inoculating ferrets intranasally with filtrates 
of throat washings from these patients. In a compre- 
hensive monograph on the etiology of influenza, Shope?* 
in 1944 advanced the opinion, supported by evidence 
from the literature, that the pandemic virus of influ- 
enza has a specific avidity for Pfeiffer’s bacillus and 
with it constitutes the infectious unit. 

Scattered epidemics of influenza occurred in various 
sections of the United States in 1940 and 1941. Epi- 
demiologists have expressed the opinion that, with the 
large concentrations of men in camps and factories, 
the stage is set for a more severe and widespread 
epidemic in 1945. Should this occur, any measure that 
would decrease the incidence and severity of the dis- 
ease would be of vital importance to all physicians. 

A point having a bearing on the prophylactic use 
of quinine is its value as a tonic in raising resistance 
to respiratory tract infection. It is common knowledge 
that quinine is a prominent ingredient in many general 
tonics. The tenth edition of the United States Pharma- 
copoeia listed both the antimalarial and the tonic doses 
of the drug, recognizing its value as a tonic in a dose 
of 1% grains. It is, therefore, logical to assume that, 
if the genera] systemic resistance is raised, the re- 
sistance to upper respiratory tract infections is also 
enhanced. 


Atypical Pneumonia 

INCE Longcope!* wrote his classic on “atypical pneu- 

monia,” now usually termed “virus pneumonia,” 
a voluminous literature on this subject has appeared. 
Longcope believes that, because of certain distinctive 
features of the disease, the causative agent might well 
be a filtrable virus. These features are its contagious- 
ness, long incubation period (from 10 to 14 days), the 
inability to demonstrate by culture of the sputum or 
of the blood or by agglutination reactions that it is 
associated with any known pathogenic bacteria, and 
the peculiarity of the pathological changes found in 
the lungs. 

The efforts of investigators in this country to isolate 
a virus from the throat washings of typical cases of 
this type of pneumonia in a wide variety of animals 
failed. Then, in 1940, Weir and Horsfall'* went to 
Jamaica with the idea of trying to infect the mongoose. 
They succeeded in isolating a virus which produced 
pulmonary consolidation in these animals. It was un- 
like any other virus known to produce respiratory tract 
infection in man. Since it is illegal to import the mon- 
goose in the United States, it has been impossible for 
research workers to confirm these findings. 

Within the past five years a considerable number 
of cases of non-specific pneumonia have come under 
my observation. Clinically, these very closely resem- 
bled reported cases of primary atypical pneumonia 
or virus pneumonia. In the treatment of both ambu- 
lant and hospital patients the symptomatic improve- 
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AS FAMILIAR 
ECESSARY AS 
- LUNCH CART ¢<ee 







It’s easy to remember the time when 
only one plant in twenty dispensed 
salt tablets to employees who sweat. 
Today, virtually all of the country’s 
’ leading manufacturers provide them 
¢ } continuously, 


Sweat robs the body of vital salt. . . 
causes Heat- Fag, inalertness, heat 
prostration, Workers become tired, 
easily fatigued. Accidents rise. Pro- 
duction drops. 


Salt Tablets are che simple, — 
) way to replace this salt lost throug 

sweat. An industrial “must”, they 
are a safeguard against fatigue, an 

) aid to production, a builder of em- 
ployee health and morale. The cost 
is less than a cent a man per week 
to have them available at every 
drinking fountain. 


In salt tablets, as with other grades 
and types of salt, Morton is the 
recognized leader. Order Morton's 
Salt Tablets and Dispensers from 
your distributor or direct from 
this advertisement. Write for free 
folder today. Morton Salt Company, 
310 S. Michigan Ave., Chicago 4, Ill. 


MORTON'S SALT TABLETS 


Morton's Salt Tablets are avail- 
able either plain or with dextrose. 


' 
! 
' 
1 
Case of 9,000, 10-grain ' 
| 
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MORTON'S DISPENSERS 
They deliver salt tablets, one 
at a time, quickly, cleanly — 


no waste. Sanitary, easily salt tablets - - - - $2.60 
filled, durable. Salt Dextrose Tablets, 
case of 9,000 - - - $3.15 


800 Tablet size - - 


eg 


$3.25 
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Heer ment and the rapidity of recovery were more satis- 
factory in quinine-treated patients than in those who 
did not receive the drug. It has been my routine to 
administer from 6 to 10 grains of quinine daily in 








* oe those cases. In no instance was any toxic effect ob- 
served. No evidence of renal damage or of degenerative 
IODINE...A PREFERRED ANTISEPTIC changes in the blood occurred in any case. 


Sulfa Drugs 
NASMUCH as sulfa drugs have proved to be prac- 
tically specific in pneumococcus pneumonia, it seemed 
logical to try them in virus pneumonia. In fact, it was 
the failure of the sulfa drugs to produce their cus- 
tomary reaction in many cases that suggested a search 
for more accurate diagnosis. Repeated reports stating 
that sulfa drugs have no effect on the course of pri- 
mary atypical pneumonia are found throughout the 
‘ literature and would seem to require no elaboration. 
As Reimann! concluded: “The sulfonamide compounds 
have not yet been shown to have any influence on in- 
fluenza or other influenza-like pulmonary infections 
which have been prevalent in recent years, nor are 
they of value in pulmonary congestion or in mixed in- 
fections of the lungs where bacteria susceptible to the 
sulfonamide compounds are not present.” 
In view of the favorable effects from the use of 
Efficient quinine in these various virus pulmonary diseases, it 
is hoped that further investigations will lead to more 





. ¥ ti , fruitful and conclusive contributions to this group of 
Under Adverse Conditions patients when quinine is again available. 
— — stad that Summary 
, .é ractice Ss esse a 1at an ° ° ° 
‘ : es P " 7 pie ty aasiouee ; A REVIEW of the literature over the last 50 years indi- 
antiseptic retain its efficiency even in the + cates the value of quinine as an important agent 
presence of blood, serum, exudates and in the prophylaxis and treatment of colds and influ- 


enza. Its antipyretic and analgesic action are well 
known. In virus pneumonia, my patients have re- 
sponded more favorably to quinine than to any other 
medication. While its mode of action has not been 


other interfering agents. 


In vitro tests comparing the bactericidal 


=) 30 - ts ; > ve ; > > . e ° ~ ° . . . . . . 
efficiency of Iodine and organic mercu satisfactorily explained, its empirical value is definite. 
rial antiseptics recently were conducted, In view of the dangers of epidemics of virus pneu- 


monia and influenza, it is well to take this occasion, 


using thioglycollate medium which inac- Wl 
when so much attention is focused on the sulfa drugs 


tivates or neutralizes the antiseptic action Meroe ; - 
I ; “ and penicillin, to remind the profession that these 
of many substances and preparations. newer medications are not panaceas and that a useful, 
wm active agent such as quinine could be widely used with 
Markedly greater bactericidal efficiency great benefit. 
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TO PROVIDE... 

With the introduction of the new, smaller “A-11 Model”, 
the versatility of the Singer Surgical Stitching Instrument has 
been extended to cover the entire range of suturing re- 
quirements. In delicate eye and plastic surgery, for example, 
this instrument has repeatedly demonstrated its efficiency 


in utilizing needles down to the smallest size practicable 
in surgical work. @ Its unique advantage in providing the 
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surgeon with an even greater range of stitching techniques, 
and its ability to employ any suturing material (fed from 
a continuous spool supply), renders the Singer suturing, in- 
strument one of the most useful and practical devices ever 

offered in the field of surgery. 


SINGER SURGICAL STITCHING INSTRUME 


unites needle, holder, suture supply and severing edgein one, 
self-contained instrument, sterilizable as a complete unit. 
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SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 
Without obligation, please send copy of illustrated brochure. 


ADDRESS Detroit, Michigan 
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Wluiishietion of 
Desired Surgical Intensity 


now available for your first-aid, 
examining and emergency rooms 


The AMERICAN 
18” MAJOR PORTABLE LUMINAIRE 


(Model BMP ) 
















Counterbalanced for angular adjustment to any re- 
quired position. Adjustment controls are placed to 
avoid any need to reach into the sterile field. 

The focal light spot may be readily adjusted from 4” 
to 12” in diameter, thus affording major surgical illu- 
mination for superficial requirements or deep cavity 


demands. 






Sturdily mounted, this superior unit affords a light 
intensity of 2500 foot candles. Technical design pro- 
vides the optimum in shadow reduction . . . heat control 


_ 
_— 


... color correction. 








WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 











DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 











“When Polio Strikes” 


( N THE EVE of infantile paralysis summer outbreaks, 

a recapitulation of the figures available shows that 
the number of poliomyelitis cases in the country is running 
about 50% ahead of a year ago, according to Dr. Don W. 
Gudakunst, Medical Director of The National Foundation 
for Infantile Paralysis. As of mid-May, the new cases 
this year were 642 as compared with 424 cases for the same 
period in 1944. Sharp increases have been reported in the 
New England states, Middle Atlantic states, South Atlantic 
area, and the East South Central states. In the Pacific 
Coast and West South Central areas which have been 
hard hit during the past two years, there has been a 
noticeable drop in the number of new cases. The remainder 
of the country is running about the same as last year. 

As June through September is the season when infantile 
mg a generally is on the upswing in the United States, 
the National Foundation for Infantile Paralysis has com- 
piled the following suggestions which will be helpful. The 
title is ““‘When Polio Strikes ... Helpful Hints for Every- 
one. 


I URING an outbreak of infantile paralysis be alert to any 
early signs of illness or changes in normal state 
of health, especially in children. Do not assume that a 
stomach upset with vomiting, constipation, diarrhea, se- 
vere headache or signs of a cold and fever are of no im- 
portance. They may be among the first symptoms of in- 
fantile paralysis. All children and adults sick with un- 
explained fever should be put to bed and isolated pending 
medical diagnosis. 

2. Don’t delay calling a physician. Expert medical care 
given early may prevent many of the crippling deformities. 
Proper care from the onset may mean the difference be- 
tween a life of crippling and good recovery. 

Today there is no known prevention or protection 
against infantile paralysis. All that can be done is to 
provide the best possible care. Your doctor, your health 
officer and your local Chapter of the National Foundation 
for Infantile Paralysis can and will do everything in their 
power to see to it that your community is ready to meet 
an epidemic. 

Observe these simple precautions: 

(a) Avoid overtiring and extreme fatigue from strenu- 
ous exercise. 

(b) Avoid sudden chilling such as would come from a 
plunge into extremely cold water on a very hot day. 

(c) Pay careful attention to personal cleanliness, such 
as thorough hand washing before eating. Hygienic habits 
should always be observed. 

(d) If possible avoid tonsil and adenoid operations dur- 
ing epidemics. Careful study has shown that such opera- 
tions, when done during an epidemic, tend to increase the 
danger of contracting infantile paralysis in its most serious 
form. 

(e) Use the purest milk and water you can. Keep flies 
away from food. While the exact means of spread of the 
disease are not known, contaminated water and milk are 
always dangerous and flies have repeatedly been shown 
to carry the infantile paralysis virus. 

(f) Do not swim in polluted water. 

(g) Maintain community sanitation at a high level at 
all times. 

(h) Avoid all unnecessary contact with persons with 
any illness suspicious of infantile paralysis. 

5. Don’t become hysterical if cases do occur in your 
neighborhood. While infantile paralysis is communicable 
or catching during any outbreak, there are many who 
have such a slight infection that there are few or no 
symptoms. This large number of unrecognized infections 
is one of the reasons there is no practical way of prevent- 
ing the spread of the disease. But it is also reassuring 
to know that, of the many persons who become infected, 
few develop serious illness and that, with good care, the 
majority who are stricken will make a satisfactory re- 
covery. Remember that although this is a frightful disease, 
needless fear and panic only cause more trouble. 

6. Attempts to stop the spread of the virus by closing 
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For the Treatment of 


WMliSTRIL AMATTS 


COMEFORTINE “Rorer”, employed by a number of in- 








dustrial plants as an aid in the treatment of industrial 






dermatitis, is a soothing, healing ointment. 





It is indicated for use in skin irritations, minor burns 





or scalds, rashes and allied conditions resulting from occu- 





pational hazards 






Industrial physicians and hospitals have employed 






COMFORTINE for a number of years as a routine measure 





in combating industrial dermatitis. The constantly grow- 





ing demand testifies to the results accompanying its use. 






FREE TRIAL SUPPLY — industrial physicians are invited to 


send for a generous free trial supply—enough for com- 






plete treatment of about 20 patients. Write today on your 






company stationery to William H. Rorer, Inc., Drexel 





Building, Independence Square, Philadelphia 6, Pa. 







Dept. | 


& COMFORTINE omrnnr 


Available in 1 ounce 
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, ZZ and 1 pound jars. 
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35 YEARS OF PAINSTAKING, 
SCIENTIFIC CARE TO INSURE DEPENDABILITY 
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POPULAR 


@ Getting workers to 
wear safety equipment is 
a constant problem, es- 
pecially on ‘‘semi-haz- 
ardous” jobs such as light 
grinding, wood-working 
and spot welding. The 
Willson Protecto-Shield 
meets this problem be- 
cause it combines new 
comfort and smart ap- 
pearance with day-long 
protection for both front 
and sides of face and 
forehead. 


COMFORTABLE 

















@ Both men and 
women appreciate 
these comfort fea- 
tures. Lightweight. 
Tilting visor “‘stays put” 
in any position. Plenty 
of room for spectacles. 
Clear plastic visor free 
from optical distortion. 


@ Exclusive ‘‘Slot-Lock”’ 
holds visor securely in 
place. Can’t be jarred 
loose. Easily replaceable. 
Three visor-lengths—4, 6 
or 8 inch. Two thick- 
nesses—.030 or .060 inch. 
Two colors—clear or 
green. Visor and sweat- 
band easily replaceable. 





For help on eye protection problems, 
consult your Willson Distributor or 
write for information to Dept. 1M-10. 


GOGGLES + RESPIRATORS + GAS MASKS + HELMETS 


DOUBLE 


PRODUCTS, INCORPORATED 


27 
fLstabliished /S/L 
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all places where people congregate have been uniformly 
unsuccessful. The resulting disturbance to community life 
is a disadvantage. Today there is no way by which the 
spread of infantile paralysis can be completely stopped. 

7. There is no known cure for infantile paralysis. Good 
medical care will prevent or correct some deformities. But 
in about every fourth or fifth case there will be permanent 
paralysis that cannot be overcome. Do not believe those 
who for one reason or another promise to cure these cases. 
Be guided by sound medical advice if polio does strike 
in your family. 

8. County Chapters of the National Foundation for 
Infantile Paralysis are prepared to work with health 
officers, doctors, nurses, physical therapists, hospitals and 
patients. These Chapters stand ready to use their funds 
to assist the entire community. Know your Chapter—ask 
its help if needed—and volunteer to help your Chapter so 
that it will be able to render the necessary services. 








Nurse Draft Abandoned 


HE army abandoned its fight for a nurse draft law 

today (May 26) conceding that the end of German re- 
sistance and increased recruitment of nurses had elimi- 
nated the need. Acting Secretary of War Patterson sug- 
gested that the senate drop further action on the con- 
troversial bill, and Sen. Thomas (D., Utah) jumped to com- 
ply. “It seems to me this is a most satisfactory disposition 
of the difficult problem,” the military affairs committee 
chairman said. “The most extreme emergency measure 
of the war has solved itself.” Sen. Johnson (D., Colo.), 
who opposed the bill from the start, commented that 
Thomas’ remark seemed very much of an understatement. 
“This is the very thing I’ve been trying to tell them,” 
Johnson said. “When they got the lead out of their pants 
on the recruiting machinery they got plenty of nurses, 
There wasn’t really a shortage of nurses, but an overdose 
of red tape.” 


Chicago Sunday Tribune, May 27, 1945. 











Medical Care Plans 


N THE United States there are thousands of prepayment 
medical care and hospitalization programs successfully 
operating. Roughly, these can be classified into eight types 
as follows: 
. Company or employee medical service plans. 
. Regular insurance company group policies. 
. Medical society approved or sponsored plans. 
. Union-sponsored plans. 
. Co-operative groups. 
. Consumer-sponsored plans. 
7. Farm Security Administration operations. 

8. Private group practice clinics. 

It is estimated that such programs now provide pre- 
payment facilities for approximately 25,000,000 people. 

Company or employce medical service plans: 

(a) Endicott-Johnson which owns and operates three 
clinics and a hospital and furnishes free to each worker 
and all dependents all medical care and hospitalization. 

(b) Eli Lilly and Company which pays the total cost 
of insurance-disability, life, surgical care and hospitaliza- 
tion—for employees and their dependents. 

(c) Abbott Laboratories which pays a substantial part 
of the cost of insurance disability, life, surgical care and 
hospitalization—for all employees and their dependents. 

(d) Henry Kaiser who owns and operates clinics and 
hospitals and furnishes medical care and hospitalization 
for workers on a voluntary basis. 

State-wide, physician-sponsored medical care plans: 

Michigan and California Medical Service organizations 
which provide surgical and/or medical care to groups on 
a prepayment basis. 

Local, physician-sponsored medical care plans: 

Kansas City, Buffalo and others, which duplicate for local 
areas the service of state-wide groups. 

—From “Brief Review of the Present Trends and Needs of Medical 


Practice,” by J. A. Lepaxk, M.D., F.A.C.P., in Minnesota Medi- 
cine, May, 1945. 
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Water Resistant 
Cream | 




















Breck Water Resistant Cream 


Breck Water Resistant Cream forms a film of protective material which is 






resistant to the action of water and water soluble substances - Breck Water 





Resistant Cream has made many friends during the last year with both workers 





and management - This cream is designed to help protect the hands of 





workers who must work with their hands in water or must handle damp or 






wet materials - Breck Water Resistant Cream spreads easily and forms a 





very uniform film when applied to the hands and arms - It helps in the 





prevention of defatting of the skin - Breck Water Resistant Cream offers one 






more way to help workers keep their hands in the best possible condition 
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Due to conditions beyond our control, we are not always in a posi- 


CELLULOSE 
Hospital Rolls 
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VISION and SAFETY 


Poor vision is often a contributory cause of accidents 
in certain occupations. Visual requirements are 
necessarily important on various types of industrial 


KEYSTONE 


INDUSTRIAL VISUAL SAFETY (IVS) TESTS 


1. Reveal visual defects. 
2. Indicate those that are probably remediable. 


3. Furnish a basis for occupational placement for 
safety and efficiency. 


*Reg. U. S. Pat. Off. 4. Are used by leading industrial organizations. 


FIBREDOWN* Hospital Cellulose is a highly 
absorbent, soft, resilient material. 
color it is available in standard size rolls or in 
any special sizes desired. Meets rigid require- 
ments specified by the government and institu- 
tions. Your dealer has samples and prices. If 
he can not help you please write to us. 


The GENERAL CELLULOSE CO., Inc. 
GARWOOD, NEW JERSEY 


Member: American Surgical Trade Association, 
ational Association of Manutacturers 


Write for complete information 


KEYSTONE VIEW COMPANY 


Industrial Safety Division 
MEADVILLE, PENNA. 


IN STEREOSCOPIC VISION TESTING 








tion to supply all items shown on our price list or advertised herein. 
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—Continued from page 34. 

DR. PAUL A. NEAL, of the National 
Institute of Health. Later DR. ROBERT 
A. KEHOE, of the Kettering Labora- 
tory at the University of Cincinnati, 
and DR. M. I. SMITH, Pharmacologist 
of the National Institute of Health, 
undertook supplementary work. 
There is complete agreement among 
these workers that DDT acts as a 
nerve poison when ingested or ab- 
sorbed, that its toxicity to different 
warmblooded animals varies widely, 
but that its acute toxicity orally is 
not of a high order. It was early 
determined by DR. CALVERY that no 
toxicity or irritation develops from 
the application of 10% DDT in pyro- 
phyllite applied as a dust to the skin. 
This lack of toxicity when applied 
in that way has been amply demon- 
strated by the free use of the powder 
by hundreds of thousands of troops 
and civilians in louse control. DDT 
in solution, however, can be ab- 
sorbed through the skin. This is par- 
ticularly true of oil solutions. There 
was some feeling that DDT solutions 
used as sprays and especially as 
aerosols might prove toxic but ex- 
tensive tests by the National Insti- 
tute of Health showed that animals 
exposed to very heavy doses in 





strengths adequate to kill insects 
produced no ill effects if the animals 
were prevented from licking the in- 
secticides from their bodies . . . It 
may be concluded from available 
facts that DDT is much less danger- 
ous to man and higher animals from 
direct toxic action than many in- 
secticides but it should be handled 
with care especially to avoid inges- 
tion and prolonged contact of oil 
solutions with the skin... 
From a lecture by Dr. Frep C. BisHop, 
Assistant Chief, Bureau of Entomology 
and Plant Quarantine, U. S. Depart- 
ment of Agriculture, published in 
Baltimore Health News, May, 1945. 


They “Accident the Positive” 

HE following is from Chicago 

Daily News, Friday, May 26, 
1945: “How ‘accident proneness’ 
haunts Chicago’s war plants was 
told here today. Victims of this 
blight aren’t merely careless—they 
just have accidents happen to them. 
Over and over they slip, trip, bump, 
collide, get kissed by truck fenders, 
scalded in shower baths and take 
it on the chin when the waiter spills 
a salad bowl. Dr. Alfred J. Cardall, 
a director of industrial relations, 
endeavored to explain why ‘accident- 
prone’ people get that way, at a ses- 





sion of the Greater Chicago Safety 
Council at the Hotel Knickerbocker. 
Basically it’s a state of mind which 
causes grim fate to call two strikes 
on a chap as he starts the day’s 
work, according to Cardall, an offi- 
cial of John B. Stetson Company. 
He reported that industrial surveys 
show that 00% of the accidents 
studied occurred when workers were 
‘feeling low,’ depressed or fatigued. 
Improving safety machinery, supply- 
ing goggles and giving lectures 
aren’t enough, according to the 
speaker. Some people, he indicated, 
attract accidents the way some dogs 
recruit fleas. ‘Physiological invita- 
tion’ is the highbrow name for it. 
‘Most accidents are not “accidental” 
but are symptomatic behavior of the 
individual,’ he declared. ‘Extreme 
cases of accident-proneness may 
make a worker unsafe in any normal 
plant environment.’ Some workers 
just haven’t got rhythm—the kind 
that’s demanded, say, in operating 
a punch press where both the hand 
and foct are used. That sort is acci- 
dent-prone. Others can’t stand a 
monotonous job and thereby grow 
careless. Others are emotionally un- 
stable. Some insurance companies, it 
was pointed out, don’t give auto 
insurance to persons with a record 
of frequent crashes.” 

—Continued on page 556. 
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OBTUNDIA CALAMINE LOTION and CREAM _ | 


OBTUNDIA CALAMINE LOTION contains Obtundia*, calamine, zinc oxide, 


glycerin, magma of bentonite, and lime water. It combines to a considerable extent 
the surface desensitizing effect of Obtundia with the well-known soothing and pro- 
tective qualities of calamine. In addition to use in ivy and other plant or insect 
poisoning, Obtundia Calamine Lotion is finding favor in the treatment of certain 


forms of industrial dermatitis where mild lotions or creams are desirable. 


OBTUNDIA CALAMINE CREAM is a soft, flesh-tinted, hydrophylic cream 


containing Obtundia Calamine Lotion in a nom-fluid state. It is excellent for certain 
pruritic conditions of the skin in industrial dermatitis. It is often preferred by travelers 


and campers as it is supplied in an attractive, collapsible tube not subject to spillage. 


* Detailed information about Obtundia, a modern, topical, anesthetic and antiseptic liquid surgical 
dressing, will be sent promptly upon request. 


Cis eyjpolten See 


BOSTON 16, MASSACHUSETTS 
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INDUSTRIAL HEALTH and DISEASE 





The Value of a Medical Service 
—In a Small Industrial Plant— 


GLENN S. EVERTS, M.D., 
Melrose Park, Pennsylvania 


we, the plant physician for some 
20 small plants in Philadelphia 
during the past 18 years, and contin- 
uously the physician for five of them 
for 14 years I have come into rather 
intimate association with many execu- 
tives. It has been my observation 
that each of those executives has a 
reason for maintaining a plant medi- 


Dr. Everts is the First Councilor District 
member of the Commission on _ Industrial 
Health and Hygiene of The Medical Society of 
the State of Pennsylvania. His article from 
which the foregoing is taken, was published 
in Pennsylvania Med. .J., 48: 2, November, 
1944. 








and ALKALOL is safe. 





Safe to use on the delicate mem- 


branes of the eyes. 


Safe for treating the nasal and 


throat membranes. 


Safe as a wet dressing for minor 
burns, wounds, or irritated skin 


surfaces. 


NON-TOXIC — MILD 
yet decidedly effective. 
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cal service which varies according to 
the different emphasis placed on the 
following two factors: first, the value 
of the nurse and doctor in treating 
accidents; and second, their value in 
serving as the clearinghouse for all 
manner of problems involving the 
physical and mental health of the 
employees. 

If a plant has a large number of 
accidents, the dollar-and-cents reason 
for a medical service is apparent, no 
matter how many pre-employment ex- 
aminations or other health matters 
flow through the dispensary. But, if 
a plant is comparatively free from 
accidents, then you can be sure that 
its top executives are sold on the idea 
that money spent for a medical serv- 
ice is worth while. They believe that 
knowing something about the physical 
fitness of their new employees and 
conserving the health of their older 
ones makes good sense. Let us cite 
an example or two to illustrate these 
thoughts. 

One of the plants with which I am 
familiar has an average of 100 em- 
ployees. It has had a dispensary for 
18 years. The plant has less than five 
lost-time accidents per year. The man- 
agement has been willing to pay near- 
ly $11.00 per employee per year for 
medical service which includes more 
than the usual number of the doctor’s 
hours per week needed for a plant 
of this size. One of the services most 
appreciated by the executives is that 
which the physician renders by check- 
ing the progress of the employees 
who are absent because of illness, 
especially those of long service with 
the company—whether or not they 
are getting satisfactory medical care, 
and when they may return to work. 
Most of the older employees in this 
plant have had eight or more check- 
up physical examinations, and the 
executives believe in this re-examina- 
tion program. 

Another plant of 225 employees has 
had a dispensary for 14 years. Here 
the lost-time accidents average less 
than nine per year. The service costs 
a little more than $8.00 per employee 
per vear. In this plant the executives 
themselves frequently come to the dis- 
pensary for preventive medical care. 
Comments made by them from time 
to time reveal their belief in the 
dispensary as a stabilizer of employee 
morale. But although they, too, are 
concerned about the welfare of their 
sick employees, they believe the dis- 
pensary serves its most practical pur- 
pose as a clearinghouse for numerous 
minor health matters. 

About 500 workers are employed 
at the third plant. The part-time serv- 
ices of a nurse and doctor began in 
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1930. In the beginning it took eleve 
interviews with one or all three execu 
tives before they decided to test th 
value of a medical service. They stud 
ied the matter from all angles. Sinc 
then they have remodeled the dis 
pensary four times, each time enlarg 
ing it, and as yet have not denied :; 
single request for equipment. Am 
within the first year after the dis 
pensary was opened, they increased 
the time of the nurse from 10 hours 
per week to full time. The reason 
they made this increase was as fol 
lows: Although the plant averages 
less than 20 lost-time accidents per 
year, these executives observed that 
whenever some one did have an acci- 
dent, in the absence of the nurse con- 
siderable time was lost by varying 
numbers of curious and would-be 
helpful employees. On the basis of 
that resulting lost production, they 
calculated it would be cheaper to have 
the nurse there all day. And they 
were right! Likewise, in this same 
plant, the executives are wholeheart- 
edly behind the pre-employment ex- 
amination program for new employees 
and the health-conservation examina- 
tion for the older ones. So, in present- 
ing the varying attitudes of the execu- 
tives of these three plants, we have 
illustrated a few of the reasons why 
a medical service in a plant with com- 
paratively little accident work is 
worth while. 

There is a pamphlet prepared by 
the Health Committee of the Chamber 
of Commerce and Board of Trade of 
Philadelphia entitled “Why Plant In- 
dustrial Medical Service Should Be 
Adopted.” In it there is set down in 
a question-and-answer form many of 
the important matters with which any 
interested businessman would want to 
become familiar. There are explana- 
tory answers to such questions as: 
“Will a medical service decrease iost 
time due to accidents?” “Will a medi- 
cal service decrease man-hours lost 
through illness?” “What is the scope 
of a good medical service for a small 
plant?” But rather than repeat what 
can easily be read, or.go into detail 
about matters which only an individ- 
ual interview could satisfy, I believe 
you would be more interested in a few 
of the less conspicuous reasons why 
executives hang on to their medical 
services even through depressions. 

The little services which make up 
a fair share of the routine work of 
the dispensary can be divided into 
two groups: (1) the things done for 
the employees themselves; and (2) 
the things done which come more as 
a request from the management, usu- 
ally a foreman. 

Bill, an injured employee, who has 
been losing time but is about ready 
to return to work, says: “Look here, 
Doctor, I’d like to get back to work. 
I feel pretty good, but I doubt if I 
could do that job the foreman had 
me on. Not yet anyway. Do you think 
I’d be all right on that other job?” 
So, the doctor considers the case and 
may contact the foreman about a tem- 
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porary change for Bill. The question 
of change may involve a question of 
hourly rate, or in a small plant it may 
not be easy to make room for Bill 
anywhere but at his regular job. So 
perhaps Bill will have to wait until 
his injury heals more before it is wise 
to allow him to return to his usual 
job again. It is largely up to the doc- 
tor to decide. 

Sam comes into the dispensary and 
says: “You know, Doctor, the other 
day I had my wife down to see Dr. 
Jones, and he tells me that she has 
got to go under an operation. He says, 
etc., etc. What do you think about 
it?” So the doctor takes time to give 
Sam as satisfying an answer as pos- 
sible. Sam’s wife is going to be on 
Sam’s mind for awhile a lot more 
than is his job and he will appreciate 
the advice of a disinterested medical 
friend. 

Either the doctor or the nurse in 
most plants comes to be the listening 
post for all manner of complaints 
about working conditions, both real 
and fancied. The chief reason for this 
is because both the employees and the 
foremen believe that the medical per- 
sonnel can best “get the ear” of the 
management. At any rate, the merit 
of each case is studied. Now and then 
the complaint is justified, and the 
matter is discussed with the proper 
individual looking toward the correc- 
tion of the condition. Often it is 
found, however, that some employees 
honestly can’t “take it” working in 





certain places, while other employees 
don’t want to “take it” but are not 
beyond using the complaint as an ex- 
cuse to be moved to some other more 
desirable job. It is largely the work 
of the dispensary to get to the bottom 
of the story. 

John, who has been off the job for 
awhile, comes in to ask: “Why won’t 
the insurance company pay me for 
this here arm of mine? I got it here.” 
The doctor takes time to explain that, 
although the condition did arise from 
his work (an inflammation of a tendon 
sheath from repeated motion on the 
job), nevertheless it is not regarded 
as an accident in Pennsylvania be- 
cause it does not follow the accepted 
definition of an accident, according 
to law; so, as things stand, it is 
neither the fault of the insurance 
company nor the fault of the plant 
if he is not paid compensation for it. 
And somewhat the same explanation, 
although more difficult for him to 
understand, must occasionally be 
given to John in the case of certain 
ruptures. Usually, if John under- 
stands what it is all about, at least 
he does not continue to blame the 
plant management for what he be- 
lieves is a “raw deal.” 

One of the foremen ’phones to the 
dispensary and asks the doctor about 
George. His story runs something like 
this: ““‘What do you suppose has gone 
wrong with George in the past few 
weeks? He tries to dodge every job 
I put him on. Is he really sick or just 
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plain lazy? He didn’t used to be like 
that. I’m going to send him up to you. 
See if you can find out what’s the 
matter.” And so George comes up and 
has a chat with the doctor. Occasion- 
ally the doctor finds some real physi- 
cal ailment which can account for the 
way George has been slipping. But, 
more often than not, he uncovers some 
personal-relations trouble mixed up 
in the picture. In either case the doc- 
tor tactfully tries to do what seems 
best in the interest of both employee 
and management. 

Another foreman may come to the 
dispensary with an anxious look on 
his face and start out as follows: 
“Listen, Doctor, we’re stuck for help 
this morning. Harry wants to go 
home—says he’s sick. I wonder if 
there is anything you can do to keep 
him on the job? Of course, if the guy’s 
sick, he’s sick. Whatever you say 
goes, but we need him pretty bad.” 
And again the medical personnel, 
often a good nurse, can recognize 
Harry’s ailmént, either as temporary, 
and needing only minor medication to 
tide him over the day, or as a definite 
illness justifying the attention of his 
family physician at home. 

Occasionally the superintendent will 
stop by to say that Mary has been ask- 
ing him repeatedly for a change to 
another department. “She says she 
has rheumatism and can’t work in 
that room downstairs because it’s too 
damp and makes it worse.” The doc- 
tor, however, may find that, according 
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to her physical examination record 
and past dispensary visits, Mary has 
never ¢omplained of rheumatism be- 
fore. When he calls her in to consider 
the transfer, he finds that probably 
she does have a slight neuritis, but 
that she has been wearing clothing 
only about half as adequate as neces- 
sary for her work place, and shoes 
that amount to almost nothing in the 
way of foot protection. So he says 
to Mary that if she still has this pain 
after taking medication for a few 
days and wearing the proper clothing 
and shoes for a week she is to return 
to the dispensary and he will recon- 
sider her plea for a change of jobs. 

And last we want to mention the 
dependence which the managements 
of war-contract plants place in the 
dispensary in the matter of requests 
for work releases based upon illness, 
due to alleged work conditions or 
otherwise. The plant physician is in 
an especially good position to evaluate 
the genuineness of a case, both from 
his own records and the information 
gathered in discussion with the em- 
ployee’s family physician. The object, 
of course, is to be fair both to em- 
ployee and to management. But some 
of the cases take considerable analysis 
before one can be sure no injustice 
is being done. It’s the doctor’s job. 

In the foregoing remarks we have 
tried to give you a close-up picture 
of the work of the average small plant 
dispensary, aside from the routine of 
taking care of accidents, examining 
new and old employees, giving tempo- 
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rary help to those slightly ill, and 
guidance to those needing serious at- 
tention. The executives of these 
smaller plants are convinced that a 
medical service is worth while and 
that it saves them money. For some 
time, however, it has been my per- 
sonal feeling that most of them ap- 
preciate having some medical person 
within the plant itself to whom they 
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can refer these so-called borderline 
health problems even more than they 
appreciate the quality or volume of 
the routine dispensary work. 
Therefore, irrespective of what 
part of the dispensary program most 
appeals to you, consider now the idea 
of an adequate part-time medical serv 
ice for your small plant as an asset 
in the postwar production program 





American Medical Association 


HE Council on Industrial Health 

of the American Medical Associa- 
tion is about seven or eight years 
old. I expect it must have been, there- 
fore, seven or eight years ago that we 
realized that if the medical profession 
was to make any lasting contribution 
to industrial health, it must be on 
the basis of an adequate industrial 
physical examination. 

Very shortly after we started our 
activities, therefore, the Council ap- 
pointed a committee on physical ex- 
aminations. We undertook to prepare 
what we thought was a basic state- 
ment, which physicians could adopt 
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in their approach to an industrial 
health program. After correspondence 
with a half a hundred representative 
industrial medical departments, we 
acquired what we considered a gen- 
eral understanding of what had been 
found acceptable industrial physical 
examination procedure in industry. 
With that information at hand, we 
prepared a report, which was pub- : 
lished in the Journal of the American | 
Medical Association and in that way 

brought rather widely to the atten- 
tion of the practicing medical pro- 
fession. 

Subsequently we ran into the enor- 
mously important problem of proper 
placement in industry. We realized 
that if we were going to make any 
impression upon that particular prob- 
lem we would have to construct a 
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statement which would represent ac- 
cepted terminology, not only on the 
part of medicine, but also on the 
part of management and labor. So 
we took our original statement on 


physical examinations, which had 
been reasonably well disseminated, 
and we invited representatives of 


management, the National Associa- 
tion of Manufacturers and the U. S. 
Chamber of Commerce, representa- 
tives of insurance, the Joint Claims 
Committee of the Mutual and Stock 
Casualty Companies, and of labor— 
AFL and CIO—and asked them in 
conference assembled to review our 
original report, take it apart, re- 
assemble it, and try to agree on com- 
mon language which could be ap- 
plicable to all interested agencies. 

In the course of events we have a 
report which has been ratified by most 
of the orginal conferees who met with 
us in Washington last May. 

It was instructive, I think, for the 
medical people represented there to 
find how few controversial issues 
there were in the physical examina- 
tion program. There were, to be sure, 
some problems to iron out in respect 
to the scope of the examination, its 
purpose. We agreed that the purpose 
of industrial health programs is to 
promote and maintain the physical 
and mental welfare of all industrial 
employees, and that health examina- 
tions in industry are a means to this 
end. 


In connection with this purpose, we 
felt also that unjust or questionable 
exclusion from work, through im- 
proper application of the findings on 
health examinations in industry, is 
against the public welfare and con- 
trary to sound industrial health prin- 
ciples, and that from the public and 
industrial health standpoint, the only 
absolute bars to immediate employ- 
ment in non-hazardous occupations 
should be communicable disease, men- 
tal illness where impaired judgment 
prevents cooperative effort, and cer- 
tain incapacitating injuries or dis- 
eases. 


Need Instruction 


N* so far as the medical compo- 
nents of the examination were 
concerned, we found that both man- 
agement and industry were quite con- 
tent to leave those technical aspects 
to the medical representatives there. 
But in connection with records, for 
instance, we found that it was pos- 
sible, so far as terminology is con- 
cerned—and I want you to remember 
that by and large we in the American 
Medical Association are not address- 
ing ourselves necessarily to the medi- 
cal departments of large industries. 
We have, as far as our membership 
goes, a great many physicians who 
only apply themselves in the indus- 
trial environment part-time or on- 
eall. They do need a_ considerable 
amount of instruction as to how they 
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should conduct themselves in relation 
to the best interests of industrial 
health, as a factor in public health 
as a whole. 

We agreed that a rating program 
was desirable, and that this rating 
could be reduced to three major classi- 
fications: First, the individual is 
found fit for all work; second, fit for 
work under periodic medical review; 
and third, unfit for work at the time 
of the examination. We regarded that 
as the irreducible number of classifica- 
tions in which results of a physical 
appraisal could be expressed. 

In respect of the preservation and 
use of industrial physical examina- 
tion records, we expressed it this way, 
and this was concurred in by the con- 
ferees. The examining physician may 
properly put information derived 
from records of industrial health ex- 
amination to the following uses: 

First, all major findings should be 
discussed with the worker, with em- 
phasis on the importance of obtaining 
immediate and adequate medical care. 
It is quite obvious that there is not 
much sense in undertaking an exten- 
sive program of physical appraisal if 
the infermation is to be filed in the 
archives of the industrial medical de- 
partment and nothing further done 
about it. 

Second, that a transcript may be 
supplied to the employee’s personal 
physician, or to other official com- 
munity health agencies, on request or 
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ymsent of the employee. That again 
inderscores certain obligations which 
xist between an examining physician 
and the examinee. 

Third, the employer should be given 
information in accordance with the 
‘ating plan which I enumerated just 
now, to facilitate placement and pro- 
motion. We felt that a simple form 
could readily be devised by any physi- 
cian for this particular purpose. Cer- 
tainly the employer should be espe- 
cially notified of any condition of dis- 
ability thought to be caused by faulty 
work environment. 

Finally, the examining physician 
must make available his records to 
any governmental agency, such as 
courts, Workmen’s Compensation 
Commissions, or health authorities, on 
legally enforceable official order, or 
when required by law. 


Confidential Records 

N ALL other respects, the confiden- 

tial character of the health exam- 
ination records should be rigidly ob- 
served and access should be granted 
only on consent, in writing, of the 
worker, preferably after preliminary 
discussion with the examining physi- 
cian. 

We discussed personnel. We de- 
cided that under certain circumstances 
it would be quite appropriate for tech- 
nical people, under the supervision 
of the medical department, to under- 
take certain aspects of the examina- 
tion. 

In respect of costs, it was felt that 
industry should furnish, without 
charge, all medical and clinical assist- 
ance essential to the health examina- 
tion program. 

And finally, there was attached a 
review and appeal clause, which reads 
as follows: 

“When a worker has been physi- 
cally examined and the doctor making 
the examination reports that the ex- 
aminee is physically unfit for any 
work or for certain classes of, work, 
which report may have an adverse 
effect upon the employment of such 
worker, the following procedure shall 
apply: The worker may designate a 
physician of his choice and request 
a review of the findings made by the 
examining physician. These two may 
proceed to render a joint report, or, 
if they are not in agreement, then a 
third physician agreed upon by the 
two others shall be selected and his 
findings should be final. If the two 
physicians cannot agree upon a third 
physician, then the chairman of the 
Industrial Commission in the state 
in which the plant is located shall 
make the selection.” 

That, in essence, is the substance 
of the original conference group 
which dealt with the problem of in- 
dustrial physical examinations and, 
although the whole report is still in 
the precess of discussion, we are now, 
I believe, prepared to go to our mem- 
bership, as far as medicine is con- 
cerned, and say that we have a basic 
report which has received approval by 
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these other agencies which have ex- 
pressed an essential interest. 

More recently in Washington we 
undertook some discussion of the cor- 
relation of findings developed in a 
physical examination program with 
the present science—I expect you 
would call it a science—of job analy- 
sis, and we have undertaken some 
preliminary conversations with the 
Occupational Analysis Division of the 
War Manpower Commission, mainly 
to facilitate assignment of handi- 
capped individuals to “must” indus- 
tries in certain localities, or transfer 
to such “must” industries, and also 
to review periodically the proper cor- 
relation which should exist in the 
establishment of standards of physi- 
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cal examination and the establishment 
of standards of job analysis. These 
meetings, I expect, will occur periodi- 
cally, and there should be periodic 
release of information which would 
be equally interesting to the medical 
profession engaged in industrial medi- 
cine, and management. 

It is time now to publicize the gen- 
eral agreement which we _ have 
reached, and bring it to the attention 
of the membership in the organiza- 
tions which made up the conference 
group. We do have such an oppor- 
tunity to broadcast this statement and 
make a substantial contribution to 
the welfare of the industrial worker 
and to the productive capacity of the 
country. 








Aircraft Industry Nutrition Program 


green of the rigorously controlled ' 
large-scale experiment on the ' 


effect of a “vitamin-mineral” supple- 
ment on the industrial efficiency of 
workers at the Lockheed Aircraft 
Corporation, Burbank, California, 
have been disclosed by the California 
Institute of Technology in Pasadena 
and the National Research Council’s 
Committee on the Nutrition of Indus- , 
trial Workers. f, 

A conservative estimate of the over- 





all gain to production from the physio- ’ 
logical effect of the “vitamin-mineral” 
supplement, after all psychological 
effects were eliminated, is 10.5 work- | 
ing days per man per year. This cor- } 








. 

The report in full appears in the current 
issue of the Quarterly (23: 2, April, 1945) of i 
the Milbank Memorial Fund, New York City. | 


responds to a gain in manpower of 
4.1%. 

Of this total gain of 4.1%, 62.9% 
was due to better general work per- 
formance, reduced absenteeism con- 
tributed 21.6%, and reduced turnover 
15.5%. 

The percentage reduction in ab- 
senteeism as compared with that in 
the control group was 18.6%, in turn- 
over 26.9%, and improvement in gen- 
eral work performance 2.6%. Al- 
though the last figure (expressed as 
a per cent) is the smallest, the actual 
gain from improved work perform- 
ance is greatest because all the work- 
ers are affected, whereas in the case 
of absenteeism and turnover only a 
fraction of the total number of work- 
ers is affected. 
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The estimates of the result ob- 
tained are based on performance data 
and not on subjective reports of the 
subjects. The data are consistent in 
showing a physiological benefit from 
the “vitamin-mineral” supplement not 
ascribable to any psychological in- 
fluence. The physiological and psycho- 
logical effects were additive. 

Definite evidence of a psychological 
effect was one of the interesting find- 
ings of the study. This effect may 
be attributed to the element of selec- 
tion of the subjects through the fact 
that they volunteered for the test and 
knew that therefore they were par- 
ticipating in a health study. By the 
use of appropriate controls it was 
possible to separate the psychological 
from the physiological effects. The 
psychological effect influenced only 
absenteeism; general work perform- 
ance and the rate of turnover were 
not affected by it. The psychological 
effect alone reduced absenteeism by 
29.3%; the physiological effect caused 
an additional reduction of 18.6% in 
the group who received the “vitamin- 
mineral” supplement, and in different 
sub-groups it varied from 11.7 to 
35.5%. 

The psychological effect appeared 
very early in the study and became 
less and less effective as the study 
year progressed, whereas the physio- 
logical effect built up slowly, was not 
manifest until four to six months, 
and then persisted until the end of 
the study year. 

The study was sponsored jointly by 
the Nutrition Committee (Dr. Robert 
A. Millikan, Chairman) appointed by 
the Los Angeles County Board of 


AT HOME OR AWAY = SIMPLIFY URINALYSIS 








NO TEST TUBES * NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 


powder, a little urine—color reaction occurs at once if sugar or acetone is present. 
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FOR DETECTION OF ACETONE IN THE URINE 









A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 





THE DENVER CHEMICAL 


MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N. Y. 
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(taken from a doctor's diary) 





“This morning before beginning my operating schedule, I noticed 
a new nurse opening an unfamiliar pack of blades. ‘Nurse’, I 
said, ‘that isn’t my brand of blades’. Then I went on to tell her 
that A. S. R. Surgeon’s Blades had been ‘standard’ with me for 
years. “Is the name that important’? she wanted to know. ‘Yes’, 
I told her, ‘it is important. That name always means blades of 
exactly the right keenness, the correct balance, and the right ‘feel’. 


I know I can count on them’.” 


A. S. R. Surgeon’s Blades are widely 
known and respected throughout the pro- 
fession. Their uniform high quality over 
a period of many years has made them 
“standard” with many exacting surgeons. 


Available in 9 sizes to fit all 
standard Surgical Handles 


A.S.R. Surgeon’s Blades and Handles 


Surgical Division, American Safety Razor Corp., Brooklyn 1, N. Y. 
MAKERS OF FINE EDGES FOR OVER HALF A CENTURY 
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Write for complete details 
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ILLE ELECTRIC CORPORATION 
36-08 33rd STREET, LONG ISLAND CITY, N. Y. 





REDUCE 


ABSENTEEISM 
from 


DISABILITY! 


LT ndustrial hospitals, dis- 
pensaries and first aid 
rooms find the ILLE Porta- 
ble Unit for Hydromassage 
unsurpassed in the treat- 
ment of synovitis, bursitis 
and other traumas... in- 
valuable also for functional 
improvement in the after- 
care of fractures, burns, infections, contusions, adhesions 
and stiff joints. The ILLE Portable Unit is easily moved, 
and can be quickly regulated to provide any degree of 
hydromassage. Over 3000 now in use in military hospitals | 
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10 Mill Street 


"STICK-PADS” 


(Reg. U. S. Pat. Off.) 





The Elastic Adhesive Dressing Strip 
that is Ideal for Factory First-Aid 


The Elasticity permits proper moulding when applied 


Specially treated to resist 
OIL — GREASE — GASOLINE — WATER 


Available through local surgical sup- 
ples on request. 





ply houses or 


D. C. McLINTOCK CO. 
Manufacturers of MEDICAL FABRICS 


Paterson 1, N. J. 











Supervisors, and by the Committee on 
the Nutrition of Industrial Workers 
of the National Research Council, and 
was supported by the sponsors and 
by the following: California Fruit 
Growers Exchange, California Insti- 
tute of Technology, Gelatin Products 
Corporation, Hoffman-LaRoche Inc., 
Merck & Company, Milbank Memorial 
Fund of New York, National Oil 
Products Company, the Research Cor- 
poration of New York, Squibb & Com- 
pany, Lockheed Aircraft Corporation, 
Vita-Food Corporation, the War Pro- 
duction Board and the Works Project 
Administration. The local AFL union 
approved of the study at its inception 
and cooperated fully. 

The subjects were a superior group 
of relatively young workers all of 
whom volunteered. None of the men 
had any evidence of severe nutritional 
disease. Consequently there was no 
opportunity for the dramatic results 
which might have been expected had 
there been a high incidence of such 
diseases. 

The study ran for a year from 
March 1, 1942, to February 28, 1943, 
preceded by a three-months’ period 
in which all the subjects were given 
a thorough medical examination and 
other special tests. All the subjects 
were again examined at the end of 
the study. Diet histories were taken 
at the beginning and end of the study. 
The diets of the men remained essen- 
tially unchanged throughout the year 
of the study. 


The following was the composition 
of the “vitamin-mineral” supplement: 


(International Units) 


Vitamin A (from fish liver oil).... 50,000 
Vitamin D (from fish liver oil).... 800 
(Milligrams) 
Vitamin Bi (synthetic)............ 10 
Vitamin By (synthetic)............ 10 
Niacinamide (synthetic) .......... 100 
Vitamin C (synthetic)............ 250 
Calcium (calcium carbonate)...... 500 


These amounts of vitamins are two 
to five times larger than those recom- 
mended for a good diet; the calcium 
is equivalent to one and one-half pints 
of milk. 

The men received the “vitamin- 
mineral” supplement, under observa- 
tion, in capsules and pills twice a 
day while they were at work, five 
days a week. 

The study was undertaken in re- 
snonse to the recommendation of the 
National Research Council’s Com- 


mittee on the Nutrition of Industrial 
Workers: “That adequately con- 
trolled studies be conducted in se- 
lected war or defense industries to 
determine the facts concerning the 
influence of diet and nutrition on 
health, working capacity, incidents of 
accidents, absenteeism, and the psy- 
chological state.” 

The report conciudes with the fol- 
lowing summary of the results: “The 
consistency of the trend toward supe- 
rior performance as the study year 
progressed is the most persuasive fea- 
ture of the evidence for crediting 
benefit to the therapeutic effect of the 
vitamin supplement. This consistency 
runs through all the reasons given 
for absence, through the data on turn- 
over, and all six individual items char- 
acterizing work performance; it is 
seen also in the comparisons of the 
total population and of sub-groups.” 


The Medical Officer 


—And Future Industrial Medical Practice— 


LIEUTENANT COLONEL HAROLD C. LUETH, 
Surgeon General's Liaison Officer, 
Medical Corps, Army of the United States 


| gph wed in the practice of industrial 
medicine has been constantly grow- 
ing among the medical profession. 
Since the war started there have of 


From the Journal of the American Medical 
Association, 128: 2, 93-94, May 12, 1945. 


necessity been certain changes, espe- 
cially a curtailment of qualified per- 
sonnel. For purposes of future plan- 
ning it is desirable to have an estimate 
of the likely status of industrial 
health in the future. 
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R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with ‘‘capsule’’ stretchers attached to sides 














HEREVER our soldiers are fighting, 

Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped-up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 
a few pleasant moments with a cigarette... 
very likely a Camel, for Camels are such a 
big favorite with men in all the services. 
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Cuticura Soap and Ointment world-known 
for relieving externally caused skin irritations --- 






ticura 
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CUTICURA SOAP is neutral, mildly 
medicated and emollient. Carefully 
made of the finest quality ingredients, 
its gentle cleansing action helps 
PREVENT irritation as well as aids 
RELIEF when used in combination 
with world-known Cuticura Ointment. 





Now extensively used 
a) to help combat 
Ss 4) Industrial Dermatitis 


CUTICURA OINTMENT contains many 
valuable ingredients including antisep- 
tic OXYQUINOLINE and emollient 
sulphurated petrolatum, long recog- 
nized by the medical profession as effec- 
tive therapeutic agents in the treatment 
of industrial dermatoses. 





Free Samples of Cuticura Ointment 
sent to physicians on request. 


POTTER DRUG & CHEMICAL CORP. 
.Dept. IM, Malden, Mass. 
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The Committee on Postwar Medical 
Service made a study of the future 
desires of medical officers. At the time 
the committee devised its question- 
naire, arrangements were made for 
the inclusion of questions concerning 
industrial practice. A pilot question- 
naire mailed to 3,000 medical officers 
included a number of questions con- 
cerning industrial practice; in the 
response to this inquiry a small num- 
ber of men indicated interest in the 
several fields of industrial practice. 
A final questionnaire was later pre- 
pared and distributed to each medical 
officer on active duty with the Army, 
Navy, Public Health Service and Vet- 
erans Administration. Owing to limita- 
tions of space and the indicated lim- 
ited interest in industrial health com- 
pared to other features of general 
medical practice, the section on indus- 


trial practice of the questionnaire 
was brief. 
The first question asked was 


“Would you wish a position in indus- 
trial medical practice?” One fourth 
of all men, or 4,215 who returned 
questionnaires, indicated that they 
were interested in the industrial field. 
There were 863 men who wanted full- 
time positions and 3,352 men who 
wanted part-time positions. Requests 
for full-time positions in industrial 
practice were scattered among the dif- 
ferent graduation groups. For exam- 
ple, there were 73 requests from 
graduates of 1941 to 19483; 164 from 
graduates of 1938 to 1940; 136 from 


graduates of 1935 to 1937; 285 from 
graduates of 1930 to 1934; 153 from 
graduates of 1920 to 1929 and 52 
from graduates of before 1920. About 
80% of the total, or 16,579 medical 
officers definitely indicated that they 
were not interested in industrial prac- 
tice. 

Another question asked was “Would 
you wish special training to qualify 
for such a position?” Medical officers 
who would like to have full-time posi- 
tions in industrial -medicine were 
about equally divided; there were 484, 
or 56%, who wanted special training, 
and 379, or 44%, who did not want 
special training. The greatest number 
of requests for special training came 
from the youngest graduates. The 
other graduation groups were about 
evenly divided between those who 
wanted special training and those who 
did not. The following numbers of re- 
quests came from the several gradua- 
tion groups: 59 from group 1, 88 
from group 2, 99 from group 3, 118 
from group 4, 95 from group 5, and 
25 from group 6. 

About four times as many men 
wanted part-time positions in indus- 
trial medicine as wanted full-time 
positions. Requests came from about 
the same number of men in each of 
the first four graduation groups. 
There were 716 requests from grad- 
uates of 1941 to 1943. 773 requests 
from graduates of 1938 to 1940, 672 
requests from graduates of 1935 to 
1937, 768 requests from graduates of 








1930 to 1934, 388 requests from grad- 
uates of 1920 to 1929 and 35 requests 
from graduates of before 1920. 

A little more than one third of the 
men who would like to engage in part- 
time industrial medical practice would 
also like to take special training to 
qualify for positions. Nearly the same 
ratio of men who wanted special 
training to the total number in the 
graduation group was observed in 
each of the six graduation groups. Re- 
quests for special training came from 
311 officers of group 1, 299 of group 
2, 233 of group 3, 274 of group 4, 130 
of group 5, and 52 of group 6. 

There were 235 medical officers who 
were undecided about future work in 
industrial health, among whom 65 
definitely requested further training. 

Special courses in industrial health 
were requested by a total of 1,809 
medical officers. They included men 
who desired full-time positions in in- 
dustrial medicine, men who desired 
part-time positions in industrial medi- 
cine and men who were undecided 
about future positions in industrial 
medicine. The following number of 
men made requests: 381 from gradu- 
ates of 1941 to 1943, 405 from gradu- 
ates of 1938 to 1940, 346 from gradu- 
ates of 1935 to 1937, 408 from gradu- 
ates of 1930 to 1934, 231 from gradu- 
ates of 1920 to 1929 and 38 from 
graduates of before 1920. 

The questionnaire was divided into 
six parts: (1) general information, 
(2) educational, (3) industrial, (4) 
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“Too bad Roentgen never saw this screen... 


HIS YEAR marks the fiftieth 

anniversary of Roentgen’s dis- 
covery of x-rays and the one hun- 
dredth anniversary of his birth. 


Progress in fluoroscopy since the 
day of that great discovery has 
been the work of scientists the 
world around—and to this prog- 
ress, developments in fluorescent 
screens have made important con- 
tributions. 


Roentgen, the scientist, would 
have appreciated the Patterson 
Type “B”’ Screen. Its unusual bril- 
liance and yellow-green fluores- 
cence were responsible for a great 
increase in the use of fluoroscopy. 
And its sensitivity to soft radiation 
has permitted lower kilovoltage 
techniques—less wear on tubes 
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and equipment—and reduced ex- 
posure of patients to x-rays. 


Today, Patterson manufactur- 
ing facilities are meeting both mili- 
tary and civilian requirements 
for fluoroscopic and intensifying 
screens. Your dealer will be glad 
to serve you. Patterson Screen Di- 
vision of E. I. du Pont de Nemours 
& Co. (Inc.), Towanda, Pa. 





44 


Page 548 














PATTERSON 
INTENSIFYING SCREENS 


—like Patterson Fluoroscopic 
Screens—are well known to 
roentgenologists everywhere. 
These screens help assure clear, 
sharp, contrasty radiographs of 
the kind that facilitate accurate 
diagnosis. 
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Patterson Screens 


BETTER THINGS FOR BETTER LIVING . . . THROUGH CHEMISTRY 
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Additional PROTECTION 


To BANDAGES 


with DR.SWAN'S 


fe) || STATAST ches 


A protective covering applied 
over ordinary bandage as ad- 
ditional protection from injury 
since it is impervious to oils, 
water, gasoline and many in- 
dustrial chemicals which irritate 
injuries and retard healing. Sta- 
Fast is easily applied to ordinary 
bandaged injuries as a thin, 
Maatirie transpgrent, nontoxic flexible 
WOIT MICKEY film entirely covering the band- 
age, enabling the patient to 
work in conditions which might 
ordinarily be considered haz- 
ardous. Bandage remains clean 
and will not come off. Sta-Fast 
has been used successfully by 
bowlers, athletes and mechanics 
eREIERERGIE to prevent callouses and irrita- 


tion to the skin. 





At Your 


Dealers 





DETROIT 26, 










DETROIT FIRST AID CO, 


MICH, 
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PENATHOL 


Fights Foot Fungi Faster! 



































Effective Protection 
Against FACTORY FEET 


Immediate relief for athlete's foot, 
bromidrosis and hyperdrosis. Pro- 
phylactic and therapeutic. Pene- 
trates deeper and provides a film 
of medication that seals cracks 
and fissures, reduces inflammation. 
Non-toxic, non-irritating. In tests 
on ringworm, Penathol killed fungi 
twice as fast as conventional 
preparations. 


PROVEN BY MORE THAN 500,000 
PATIENTS IN WORLD'S LARGEST 
PRIVATE FOOT CLINIC 


Easy to Apply — Dries Instantly! 
NO GREASE! NO MESS! NO STAIN! 











































Manufactured by The Milburn Company exclusively for 


PENATHOL LABORATORIES 


E. Woodbridge at Adair ° Detroit 7, Michigan 








practice and licensure, (5) economic, 
and (6) additional information. On 
the front of the questionnaire the edu- 
cational portion occupied three- 
fourths of the page, and it listed 
different types of training, such as 
internship, residency, fellowship, re- 
view courses and “other.” It also 
listed a number of special forms of 
medical practice. As a result there 
were a number of men who entered 
their desire for additional training 
in industrial work under the educa- 
tional portion of the questionnaire.’ 
They naturally represented a much 
smaller group than those who indi- 
cated their desire for special training 
under the industrial section, since the 
questions under the latter section 
focused attention on the possibilities 
of future training and practice. 

Under the educationai section there 
were 34 requests for training in in- 
dustrial medicine; of these, 21 men 
wanted short courses and 13 wanted 
long courses. There was one request 
for insurance training. 

Short Courses. — Requests came 
from three graduates of group 2, four 
of group 3, nine of group 4, and five 
of group 5, and most of them were for 
unspecified periods of training. Al- 
most all of them had been on active 
military duty for two or more years. 

Long Courses. — Thirteen medical 
officers requested training in indus- 
trial medicine and one in insurance 
work. Nearly all who wanted future 
training in industrial medicine were 





graduates before 1934 and preferred sufficient numbers of younger men in 
courses of six to 12 months. About the field among whom the more capable 
half the men were in industrial prac- may be selected for thorough train- 
tice before entering the military serv- ing in its different aspects is the best 
ice; the other half were formerly in assurance of meeting the objectives 
private medical practice. The request of good industrial medical practice 
for insurance training came from a_ in the future. 


1942 graduate who entered the Army Over 16% of the medical officers in 
from internship and who wanted a’ each graduation group wanted part- 
two-year course. time positions in industrial medicine. 


Returns from the final question- While physicians engaged in part- 
naires indicated that about 4% of men _ time industrial medicine render impor- 
in each graduation group, except tant service concerning care of pa- 
group 1, wanted full-time positions tients, it is doubtful that they exert 
in industrial medicine. There were much influence on the future develop- 
only 1.7% of the medical officers in ment of the field. Many men engaged 
graduation group 1 who were inter- in part-time industrial practice are 
ested in full-time industrial positions. interested in the financial returns and 
From the pilot questionnaire? it was view the positions as an economic 
shown that more than seven times as__ security and are only secondarily con- 
many men desired a university course cerned with future developments of 
of training as desired training in sound, high grade industrial medical 
industry. The study also revealed practice. 
that the major fields of interest were Improvement of training facilities 
industrial surgery, insurance and_ in both universities and industry and 
plant medical department work. From the selection of the more qualified 
this it appears that those interested younger men for full-time positions, 
in furthering sound future industrial it is believed, will be instrumental in 
medical practice should seek to inter- the development of improved indus- 
est younger medical officers by ac-_ trial medical practice both for full- 
quainting them with opportunities time and part-time practitioners. 
along the line of university training 
supplemented by in-service training in References 


industrial plants. : 1. LuetH, H. C.: Postgraduate Wishes of 
Since the various aspects of indus- Medical Officers: Final Report on 21,029 Ques- 
trial medical practice will be most tionnaires, J.A.M.A., 127: 759 (March 31) 


. 1945. 
influence y . 
d by the character and num 2. rigs H. C.: Results of Pilot Question- 


ber of physicians who engage in its naire to Physicians in Service, J.A.M.A., 125: 
full-time practice, encouragement of 558-560 (June 24) 1944. 
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MAY ON 


The concept of human maintenance is more 
important today than ever before. One kind 
of human maintenance is the assurance of an 
adequate vitamin intake. 

Nutritional studies have shown repeatedly 
that large numbers of industrial and office 
workers are subsisting on ‘ess than optimal 
amounts of vitamins. Faulty eating habits, 
rationing, dietary caprices and losses in cook- 
ing account for this condition. 

In correcting these dietary deficiencies by 
vitamin supplementation, many advantages 


are offered by Pan-Concemin Tablets. 


of Optimum 


PAN-CONCEMIN 


Brand of Polyvitamin 


TABLETS 


Each small tablet contains the eight important vitamins 
—those known to be essential to human nutrition: 


Vitamin A........ pe IT EM ae oe ARE Ee 5000 U.S.P. units 
Vitamin B,......... Tre ere ere ee 3 milligrams 
Vitamin Bz.......... os i eh bea ee ee een ae 2 milligrams 
Vitamin C...... ; tn ee ........37 milligrams 
Vitamin D....... << sod ccnenie 800 U.S.P. units 
Niacinamide........ avnétasananene 25 milligrams 
Calcium d-Pantothenate...............cccceces 2 milligrams 
oe eee eka 100 micrograms 


INEXPENSIVE — Pan-Concemin Tablets are available 
to industrial physicians in stock packages of 1000 tablets 
or in individual dispensing units to suit any require- 
ment. Employe groups can be given this high potency 
supplement at a cost of less than 2¢ a day per employe. 


Write for sample, complete literature and specimens of promotional material supplied 
Sree as an aid to establishing a vitamin supplementation program in your organization. 





THE WM. S. MERRELL COMPANY 


CINCINNATI, U.S.A. 
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“You Can Drive a Horse to Water—” 


C. C. BURLINGAME, M.D., 
Hartford, Connecticut 


T= OLD adage from which the title 
of this paper was taken seems to 
me appropriate to a discussion of 
personnel relationships in industry. 
The concentration on the drives in 
industry during the past decades is 
due for a re-evaluation, particularly 
in view of the multiple problems that 
face industry in the postwar period. 

It is not my purpose here to wave 
the banner of psychiatry; I should 
prefer to speak as one practical man 
to another, seeking ways and means 
of applying in industry the principles 
of psychiatry, through developing an 
approach to the problems of personnel 
relationships based on an understand- 
ing of human nature and human per- 
sonality. 

I was myself a pioneer in indus- 
trial medicine, and in 1915 I became 
the first psychiatrist to venture into 
industry when I went with the Cheney 
Silk Company on a full-time basis, 
and eventually became their personnel 
manager. During that time, we estab- 
lished the fact that psychoneuroses 
and emotional attitudes on the part 
of employees toward their employ- 





Presented at a session on ‘‘Mental Hygiene 
and Personnel Relations’ at the Eleventh 
Annual Meeting of the Texas Society for 
Mental Hygiene, Houston, March 2, 1944; 
published in Mental Hygiene, 29: 2, 208-216, 
April, 1945. 


ment, their foremen, their fellow 
workers, and the machines in the 
great textile industry were responsi- 
ble for a greater loss in dollars and 
cents than accidents and contagion. 

In 1922, my contemporary, Dr. 
Elmer E. Southard, of Harvard Uni- 
versity, in the course of a survey 
sponsored by the Engineering Foun- 
dation, found that 62% of the cases 
observed reached the discharge status 
through traits of social incompetence 
rather than through occupational in- 
competence. Dr. Southard’s conclu- 
sions, like my own, were that “what 
might be termed dissatisfaction, both 
on the part of employer and the em- 
ployee, arose not from the employee’s 
inherent inability to do the work, but 
rather from his failure to adjust him- 
self to the conditions under which he 
was to work.” 

These are but two examples of 
early research in industry that have 
been carried on for the past 30 years, 
and the final findings all agree on 
this point: You can teach a man to 
operate a machine, you give him good 
working conditions, you can give him 
security in his job—but it is the man’s 
own emotional drives that determine 
whether he will become a real success 
from his own standpoint. Thus, if we 
are practical, we must study the fac- 
tors that will develop a man’s emo- 
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tional drive to the end that he may 
be a cooperative member of a produc- 
ing team. We must face realistically 
the fact that both management and 
labor share the problems of produc- 
tion-for-profit; and since the employee 
serves the employer in order that the 
employer may better serve industry, 
the well-adjusted employee pays divi- 
dends. 


ORKERS, like all other human be- 

ings, have psychological and so- 
cial, as well as economic needs; and 
the worker who is most profitable to 
himself and to industry is the one 
who finds in his work a means of self- 
expression and a satisfaction of his 
needs for group relationships. If you 
din into a man that he is unimpor- 
tant and that his contribution is in- 
effectual, he will become irresponsible; 
if you overinflate his ego, he will 
“swell up like a poisoned pup” and 
become a nuisance. The real problem 
—and this is the key to all construc- 
tive thinking—the real problem is to 
make a man feel as important as he 
really is by making him as important 
as he is capable of being. 

To the extent that a man feels 
essential, he will become a responsible 
and productive citizen and worker. 
The great function of psychiatry in 
industry is to point the way more 
directly toward the realization of this 
goal. I have no intention of presenting 
you with a treatise on psychothera- 
peutics. Diagnostic techniques — or 
what is popularly called “the best 
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© TIME LOSSES due to Dermatoses 


is manufacturer’s report after three 
years of using the Kolar Protective team. 
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indicates that now there are not ANY cases of dermatitis severe enough 
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way of spotting the screwballs”— 
and the whole subject of neurological 
organic disorders, psychoses, neuroses, 
and maladjustments are subjects for 
the consideration of your industrial 
doctors. But I do intend to outline 
those broader considerations of policy 
which will grow out of an industrial 
philosophy that takes into account the 
human drives fundamental to mental 
health in any industrial organization. 

It is necessary, however, to define 
clearly the functions of the psychia- 
trist or the medical man who heads 
the medical department of an indus- 
trial] organization. In the interests of 
a sound program of mental health, 
he should be first of all a doctor, 
maintaining zealously at all times the 
confidential doctor-patient relation- 
ship with all members of the organ- 
ization. He should be only secondly 
an officer of the company. When the 
reverse is true, industry has only a 
medical technician, doing an obvious 
technician’s job. The real profit to 
industry comes from the service of 
a doctor, whose professional stand- 
ards and ethics are respected and 
taken for granted both by manage- 
ment and by workers. 

The physician in industry, who 
should possess a psychiatric point of 
view, must have two main functions. 
One is administration in the matter 
of placement—and here it may be well 
to utter a word of caution that he 
must be careful not to become a 
“medical policeman,” whose job is 
mereiy “to keep the screwballs out,” 
for in that case it may become a game 
with prospective workers “to fool the 
nut pick.” Again in connection with 
placement, he has the all-important 
function of seeing to it that no man 
is placed on a job that is injurious 
to his health or beyond his physical 
or mental capacities. 

To repeat, the function of the medi- 
cal man in industry in connection with 
placement is not that of a medical 
policeman, but of assisting a man to 
get a job he really can do; of pro- 
tecting the health, life, and limb of 
those already on the payroll; and of 
preventing any new employees from 
bringing contagion into the plant and 
thereby menacing the health of those 
about him. 

When the workers know that the 
various health examinations, routine 
check-ups, and frequent medical re- 
views are for their own protection— 
as in the case that the man working 
next to them on the assembly line 
might have something “catching”— 
they will back up the doctor’s pro- 
gram with respect and cooperation. 
But the doctor must be the friend and 
not the disciplinarian. 

If the man in industry with a psy- 
chiatric point of view has avoided the 
pitfall of being regarded as a medical 
policeman in the employ of the man- 
agement, and has maintained the 
confidential patient-doctor relation- 
ship, he will have a golden oppor- 
tunity to serve the worker, to serve 
the management, and to serve the in- 
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Spring House— Virginia Hot Springs about 1890 
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dustry as a whole through the psy- 
chiatric point of view. 

I am inclined to believe that it is 
unnecessary to present this psychia- 
tric point of view as something sepa- 
rate and apart from the rest of in- 
dustrial medicine and of employment 
practice, as only too often a man 
wil run from a psychiatric consulta- 
tion which he will welcome under an- 
other label. If the industrial medical 
man will bear this in mind, he will 
be able to observe and to diagnose 


neuropsychiatric symptoms without 
arousing suspicion, resentment, or 
alarm. 


The purpose of psychiatry in in- 
dustry is “to clear the tracks” for 
active, vigorous enjoyment of the job 
to be done, in the interests of maxi- 
mum efficiency and minimum loss; it 
is certainly not its purpose to bandy 
about the terminology of psychiatry 
to the point where the entire per- 
sonnel is bent on psychoanalyzing 
their inmost thoughts. If that hap- 
pened, we should have something to 
worry about! Let our psychiatric 
services emanate from the doctor- 
patient relationships, and let us be 
wary of establishing an attitude 
whereby the worker takes time from 
the assembly line to go in for a good 
cry on the psychiatrist’s shoulder in 
order to ease an emotional problem. 
. This kind of set-up in industrial 

psychiatry is too near paternalism to 
make me feel comfortable; for I am 
strongly “agin” paternalism in busi- 
ness, or government, or anywhere else 
except in the home, and then only up 
to adulthood. Paternalism is bad both 
for worker and for management, be- 
cause it is against the inherent dig- 


nity of man. I am not against bigger 
and better holidays, or against bigger 
and better things for everybody. But 
I have reached the conclusion—from 
a not inconsiderable experience—that 
we are actually living in a world of 
struggle; and if we acknowledge that 
fact, we must also acknowledge cer- 
tain fundamental premises in human 
relationships. 

One of those premises involves the 
idea that life is not a bed of roses. 
It is a kind of game—and a tough one 
at that. There are people who con- 
sider it to be a game like bridge, 
played in a comfortable parlor in 
which the players nod to each other 
amiably, saying “May I play a heart, 
partner?” To which they receive the 
response, “Pray do.” 

Most of us realize, however, that 
life is more like a football game, and 
that we are liable to get a boot where 
the back forms a sort of mound, and 
be commanded to get up into the line 
and carry the ball! And I doubt 
whether any group of people have 
taken the hurdles of life better than 
those raised on “football techniques”; 
certainly, few have enjoyed the game 
more. So I believe that we should 
train our people to survive in a world 
of struggle, and not overprotect them 
to the point where we deprive them 
of the strength that is their rightful 
heritage, and that can be gained only 
through the development of moral, in- 
tellectual, and social muscles. 

Actually, there is no fundamental 
difference between dealing with chil- 
dren and dealing with adults; both 
must be given a chance to stand on 
their own feet and to fight their own 
battles. For that reason, if for no 


other, industry should keep out of the 
private emotional problems of em- 
ployees. When such problems do arise 
with individual workers, they should 
be handled on a man-to-man basis 
through an individual approach— 
never as an organizational policy, or 
through an employer’s bureau. 

If the emotional problem is related 
to the job, or has a specific relation- 
ship to other workers or to the in- 
dustry, it is the job of the manage- 
ment to delve into the circumstances 
and find the cure. But if the problem 
arises out of community or domestic 
relationships, industry would do well 
not to step in except on invitation 
from the worker, and then only on 
an unofficial and co-worker basis, ad- 
vising and helping as a good citizen 
of the community might advise and 
help another good citizen. In other 
words, dealing with the emotional 
problems that arise out of community 
or domestic relationship should not be 
considered by the employer as a for- 
mal function of industry. 


NDUSTRY must get away from all 

“welfare aura.” No one can buy 
a man’s emotions with welfare work. 
Attempts to do so are like trying to 
bring up children on lollypop-reward 
basis—they will ail want bigger and 
better lollypops. This does not imply 
that industry should ignore the basic 
drives of a man for the psychological 
and social factors necessary to a 
productive life which I mentioned 
earlier; it means that the things that 
have to be done should be so handled 
that men will better understand the 
members of their “team,” and will be 
enabled to make a better producing 
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To the man who reads and interprets radiographs, the desirability of the full-size 
14” x 17” print is immediately evident. 
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team. Such things cannot be done 
even indirectly as a means of buying 
good will or morale—which are not 
“buyable.” 

Any permanency in the develop- 
ment of constructive emotional drives 
among workers is based upon employ- 
ment justice, which must be so clearly 
expressed that the man on the street 
will be able to understand it readily. 

The war has shown us that we can 
produce at capacity for an almost in- 
definite time. Industry has been able 
to mobilize its workers for sustained, 
concentrated work over a period of 
increasingly long hours. American 
patriotism, to be sure, has been one 
source of motivation—but there is an- 
other source, equally potent. War 
workers have met long hours, difficult 
housing conditions, food shortages, 
and other major obstacles to morale 
and have continued to carry the ball 
because the purpose of industry has 
become the purpose of the worker; he 
has associated himself with the proc- 
ess and considers himself essential to 
the total effort. 

Here lies the answer to our major 
industrial problems. The future of our 
way of life depends upon the con- 
tinuation of full production on a sus- 
‘ tained basis now and after the war, 
and industry must take the lead’ in 
giving its people that conception and, 
with it, a vision of what the indus- 
trial team has as an objective. 

There is no use in trying to solve 
the problem through a group of 


phrases and catchwords such as “la- 
bor management,” “partnership in 
industry,” “profit-sharing methods,” 
etc. It is the fact that counts. If the 
war has taught us anything, it has 
taught us that the forces that have 
brought management and labor to- 
gether have been enlightened mutual 
self-interest. The cement that has held 
them together has been a mutual 
understanding of the aims, objectives, 
and goals of the particular industry. 
The drive that has sustained produc- 
tion has been a worth-while goal 
which the worker could see and was 
interested in reaching. 

The industry of the future, to be 
successful, will be merely a continua- 
tion along these same lines, with the 
emotional drive of winning the war 
replaced by appropriate peace-time 
objectives which will seem worth 
while in the eyes of the worker. It 
will not be sufficient to return to buy- 
ing a man’s time at so much an hour 
to do so much work in a mechanical, 
unimaginative way; in the postwar 
period, a man is going to want to 
know what the industrial team’s ob- 
jectives are, and why. I do not be- 
lieve I am romanticizing when I say 
that he is increasingly going to want 
to know what his particular industry 
is trying to do, and he will be in- 
creasingly restive if he is merely told 
to “do that” or “do this.” 

There should be none of the “wel- 
fare idea” in such a policy; it should 
be based squarely on human drives 


NEW YORK 6, N. Y. 


for psychological and social, as well 
as economic, needs. If psychiatry has 
taught us anything, it is the fact that 
there are no lines of demarcation 
separating a man’s various emotional 
desires. Industry’s actual job, of 
course, is to see that his vocational 
urges are met, but that need is in- 
exorably bound up with others, and 
unless the worker sees purpose and 
essential service in the job he is do- 
ing, agitation and unrest will follow. 
The progress of industry will be de- 
termined by our ability to preserve 
the individual while adjusting him to 
the central effort. 


WENTY-FIVE years ago, I said that 
“the man who comes along and 
finds a way to complicate industrial 
tasks so as to use more of the work- 
er’s capacity without reducing pro- 
duction will make a great contribution 
to both worker and management.” 
And I repeat that statement with 
added emphasis today. Monotony, cou- 
pled with the failure to absorb a man’s 
capacities, and the inability of the 
man to comprehend industry’s goals 
are dangerous factors in any industry. 
In the days of the artisans, there 
was a direct incentive “to get out 
production.” The worker took pride 
in his own craftsmanship and strug- 
gled of his own free will to make his 
cabinet, or his shoes, or his table the 
finest that could be made. The develop- 
ment of the assembly-line technique 
has brought a sense of frustration 











fH a 
Drie, 











RIASOL “proves its point” in the most direct manner 


possible, namely by relieving psoriasis. 


Its success in cases previously regarded as thera- 
peutic failures is the most self-evident reason for 
preferring RIASOL. In a published series, RIASOL 
cleared or greatly improved 67% of cases, while 
partially relieving another 9.5%. Many had been 


therapeutic “failures”! 


RIASOL contains 0.45% mercury chemically com- 
bined wtih soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath and 
thorough drying. A thin, invisible, economical film 
suffices. No bandages needed. After one week adjust 
to the patient's progress. RIASOL is safe to use on 
any area, including face and scalp. 


RIASOL is not advertised to the laity. Supplied in 
4 and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
iy = PSORIATIC CASE 





SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


TO ftveny 
a 
Writanes 





— pybite Library a Cl 


a ' = 


—Detraits 


Druggist -dailelieainiiinaaiasiiien Calbia 
































After Use of Riasol 


Before Use of Riasol 


| 
| 
| 
| 
| Please send me professional literature and generous clinical package of RIASOL. 
| 
| 
| 
| 
| 
| 


RIASOL for PSORIASIS 












~ 


Page 554 


to many workers which has been a 
potent factor of unrest. 

In this regard, an interesting ex- 
periment is now under way in one 
of the country’s great industrial 
plants. In connection with an experi- 
mental rehabilitation program, this 
management is instigating trial meth- 
ods in machine training. In this proj- 
ect, visual performance charts have 
been pictorially designed to show how 
each screw and bolt made in the as- 
sembly line fits into the,final product. 
The new worker, viewing these charts 
before starting his first machine expe- 
rience and referring to them as he 
proceeds, is thus made aware of the 
essential significance of each seem- 
ingly isolated procedure. Certainly 
this is a step in the direction of giving 
purpose and interest to assembly-line 
work, and the results of such experi- 
ments may prove highly valuable to 
increased production. 

I refer to an orderly presentation 
as part of a training program that 
is something over and above the prac- 
tice of showing the worker a com- 
plete typewriter, or a complete bomb- 
er, or any other finished product, with 
no real education to orient him in the 
production scheme. 

In the type of program to which I 
refer, the trainee is given sufficient 
knowledge of the other steps and 
processes so that he can see oppor- 
tunities for his own orderly progres- 
sion to higher and higher responsi- 
bilities in the industrial team. This 
is done with the implication that, 
within practical limitations, his own 
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abilities and his own ambitions deter- 
mine his own future. 

The psychological soundness of such 
an idea is that a man is given incen- 
tive to go ahead—he is incentive- 
driven to develop:his own resources 
for the ultimate profit both of himself 
and of industry. Through such an 
effort as this, industry can make a 
man feel as important as he really 
is because industry will have the 
means of letting him become as im- 
portant as he is capable of being. 

Experiments in present-day in- 
dustry extend to other psychological 
factors as well—for example, in the 
use of color on machines and work 
tables. In one large industrial plant, 
machines employ five or six different 
colors—such as red for the handles 
that start the machinery, blue for 
those that stop it, and so on. On work 
tables, designs of various colors and 
shapes are employed on those parts 
on which the precision work is done. 
All of these studies that industry is 
carrying out seem to be a step in the 
right direction of understanding and 
utilizing the basic drives in human 
nature for the ultimate good of all 
through making the job more inter- 
esting and a bit more inspiring. 

To sum up, I would stress the fact 
that emotional attitudes of employees 
toward their employment are responsi- 
ble for a greater loss in dollars and 
cents in industry than are accidents 
and contagion, and that dissatisfac- 
tion and poor morale are due not so 
much to the employee’s inability to 
do the job as to his inability to adjust 
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himself to the conditions under which 
he must do it. 

I would also repeat the statement 
that the function of psychiatry in 
industry is to seek out and correct 
those symptoms of maladjustment in 
order to save the employee in the 
broader interests of industry and 
progress; but that this neuropsychia- 
tric service would best remain a role 
unheralded, although actually it will 
constitute an irreplaceable service to 
industry. 

General principles to follow in the 
interest of mental health, as I have 
stated them, are the avoidance of 
paternalism, a hands-off policy re- 
garding the employee’s private and 
family problems, reduction of the 
“welfare aura,” and the development 
in its place of a clearer understand- 
ing of the individual’s need for psy- 
chological and social, as well as eco- 
nomic, satisfactions in his relation to 
his employment. We will be able to 
meet those needs, and at the same 
time increase production, when our 
workers become incentive-driven 
through realizing the mutual aims of 
workers and management. 

Whatever means industry may use 
in following such principles, it cannot 
fail if in the end it succeeds in mak- 
ing the purpose of industry the pur- 
pose of the worker, so that the worker 
associates himself with the process and 
considers himself essential to the total 
effort. If industry can do that, then 
I will amend the old adage: “You can 
drive a horse to water—and even 
make him drink!” 


2° 




















Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, Borie Acid 
0.1°%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%, k 


The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 


aolin Dehydrated 54.864%. 
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INDUSTRIAL MEDICINE 


Hay Fever 
Relief 


begins in 10 minutes 


with a simple 6 gr. tablet of 


1/24 gr. ephedrine hydrochloride, NaCL, NH,CL, KCL. 


F course, you don’t believe it and neither 
did we until we were confronted with 
repeated clinical proof and then for three 
years — repeated, increasing sales to doctors. 


Check this tablet for yourself, as we have 
done and let results convince you. 


‘Trial is proof”’ 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 


Sample Nakoma Bell, please. 
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Infra Red REFLECTOR BULB | 2 =": 


Use it to replace burned out element in doctor’s infra 
red lamp, or prescribe it for home treatment. Replaces 
the electric pad. Fits any light socket. Complete with en S008 sce 
built-in reflector. List $10.75; Phys. list. $7.50. 30 day fully indexed, this 
delivery. Ask your dealer, or write us for complete 


information. 
@ Deep penetrating 


@ Built-in reflector 


@ 6-Month guarantee 


U. S$. MEDICAL SPECIALTY CO., INC. 
223 S. 6th St., Minneapolis, Minn. 
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By special arrangement—for the 


added this indispensable volume to 


their library of quick reference— 


Toxicology at $5.00 per copy. 
This is the same 1,000-page text- yses—tests, chemical and biological 
book that sold at $10.00 a copy 


when it was published several fatal period—deposition in the 


standing compendium of toxicolog- 


all kinds 
produced. 


in range, meticulous 


tion, thoroughly documented (more 


TOXICOLOGY 


by Witu1AM D. McNa_ty, M.D. 


4 summation of present-day knowledge of Poisons, their 
origins, properties, physiological action, treatment of their 
noxious effects, and their detection 


authoritative source of toxicolog- 


benefit of those who have not yet ical data. It is invaluable to 


everyone interested in toxicological 


problems. 


we are now able to offer McNally’s It embraces etiology—-symptoms 


diagnoses treatments anal- 


methods of detection—fatal dose 


year; ago, and it is still the out- body— isolation from the tissues 


pathological effects—postmortem 
appearances—and all others mat- 
scope and ters and things of whatsoever 
Medical and Medicolegal impor- 
tance with reference to Toxicology. 


William D. McNally, the author, 


all-inclusive 
in descrip- 
is well known as one of the coun- 


and care- try’s leading authorities on toxico- 


book is the logical subjects. 


The number of copies we can offer at this price is limited—so 


Order Now. 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 


INDUSTRIAL MEDICINE 


605 N. Michigan Ave., Chicago, Illinois 
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COMMENT and OPINION 





Industry Needs Medicine 

LANT 1 of the Eastern Aircraft 

Division of General Motors Cor- 
poration is located at Tarrytown, 
New York. Recently the Westchester 
County Medical Society was invited 
to hold its regular monthly meeting 
at this plant. Two hundred and fifty 
members attended a most interest- 
ing session. Events included a tour 
of the plant, inspection of the facil- 
ities and methods employed in the 
medical department, and dinner in 
the plant cafeteria. During the for- 
mal program later a film on indus- 
trial hygiene was shown. The plant 
medical director described relations 
with the medical profession, and the 
chief medical consultant to the cor- 
poration described medicine’s con- 
tribution to the war effort in terms 
of maintaining industrial manpower 
in good health and on the job. Here 
intelligent industrial management 
demonstrated its need for medical 
service. This medical requirement 
can and should be part of the fabric 
of community medical service and 
planning. The physicians of West- 
chester County realize better than 
before that conflict does not exist 
between the proper objectives of in- 
dustrial medicine and the best inter- 
ests of their patients. The Council 
on Industrial Health feels that im- 
proved standards of industrial medi- 
cine depend largely on local medical 


organization, education and leader- 
ship expressed through committees 
on industrial health in state and 
county medical societies. The results 
in Westchester County indicate that 
opportunity awaits mutual under- 
standing and instruction between in- 
dustry and the allied professions of 
medicine, dentistry, engineering and 
nursing. 

Current Comment, in J.A.M.A., May 
26, 1945. 

The Epileptic in Industry 
PPROXIMATELY a third of a million 
d American men and women of 
working age are subject to seizures. 
Probably a quarter of a million of 
these are fully able to work, but 
many are deprived of this privilege 
and the nation is deprived of their 
labor. The reasons are public preju- 
dice and laws regarding compensa- 
tion. Statement that the great 
majority of  non-institutionalized 
epileptics are fully capable of pro- 
ductive work is supported by in- 
formation concerning more than a 
thousand private or clinic patients 
questioned and examined by neurolo- 
gists throughout the country. 
Examination disclosed that the 
vital organs and the musculature of 
these patients were as sound as in 
any unselected sample of the popula- 
tion; approximately 90% had normal 
muscular strength and control,and in 
only 9% was there gross mental de- 


terioration. At the time of examina- 
tion only 21% were listed as unable 
to work, and of these, 85% blamed 
seizures for the disability. Of those 
who reported they were fully able 
to work, 88% were employed at the 
time of the survey. As for occupa- 
tions, 14% of the men were clergy- 
men, dentists, engineers, lawyers, 
teachers, or physicians. Most. fre- 
quently-named occupations were 
salesmen, 14%; farmers, 13%: 
clerks, 10%; laborers, 10%, and me- 
chanics, 6%. Many patients were 
employed in positions in which a sud- 
den loss of consciousness would en- 
danger life or property. For epi- 
leptics, as for healthy persons, the 
proportion of accidental fatalities 
which are occupational is a rough 
indication of the degree of danger 
in a given employment. Among in- 
dustrial policy holders of the Metro- 
politan Life Insurance Company 
only 24% of deaths due to accident 
occurred when the workman was 
“on the job.” The proportion was 
lowest (1.8%) for clothing-workers, 
and rose progressively for waiters, 
shoe and cotton mill operators, store 
clerks, hotel servants, office assist- 
ants, automobile factory operators 
(the last 6%), farm and unskilled 
laborers (22%), mechanics (28%), 
chauffeurs (44%), structural iron 
workers (67%) and electric light 

and power linemen (86%). 
—WILLIAM G. LENNOox, in California & 
West. Med., 62: 9, January, 1945; 
abstr. in Lippincott’s Digest of Treat- 
ment, May, 1045. 








INDICATED pre and postoperatively in surgery. 
...1n profuse hemorrhages, such as uterine bleed- 
ing, hematemesis, gastric and duodenal ulcers, 
epistaxis, wounds and hemoptysis. 

...in hemorrhagic diathesis, such as_hereditary- 
familial epistaxis, purpura and jaundice. 


.in some cases of hemophilia and leukemia. 








...in short, wherever venous or capillary bleed- 


ing presents a problem. 


Literature on request 
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PRIVINE _ = = 
ALLERGIC RHINITIS 


Whether the seasonal type of allergic rhinitis is due to a 
sensitivity to pollens of the common trees, grasses or rag- 
weeds, or whether the perennial type is caused by animal 
danders, vegetable powders, house dusts, foods or drugs 
.PRIVINE* (Naphazoline) is ‘extremely effective for 
inking the pale, swollen and ‘‘water-logged" nasal 


a without compensatory swelling. 


Gueous, isotonic solution, buffered at pH 6.2 re- ad ww 
he@valkaline secretion to normal acid range, Th 7 


HYDROCHLORIDE 


*Trade Mark Reg. U. S. Pat Off. 
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